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Overview

This bill provides fiscal year 2020 and 2021 appropriations for the Department of Human
Services, Department of Health, and a varietgtbier entities.

Article 1: Children and Family Services

This article makes various changes to the child care assistance program and child welfare
provisionsand increases the cash portion of the MFIP transitional standard

Section Description 9 Article 1: Children and Family Services

1 Homeless.
'YSYRAE 2 mMmMp. davmyE 68 FRRAY3I adzoRdP mo
governing the child care assistance program. Provides a September 21, 2020, effec
date.

2 Provider.
Amends § 119B.011, subd. 19. Mbdi S& G KS RSTAYAGAZ2Y 27F
governing the child care assistance program. Provides a July 1, 2019, effective date

3 Transition year families.
' YSYRE 2 MM@p. PammIE ddz0R® Hnd az2RAFASE
the statute governing the child care assistance program. Provides a March 23, 202(
effective date.

4 Supervision of counties and providers.

Amends § 119B.02, subd. 3. Requires the commissioner to provide technical assist:
and training to child care provideaboutproper billing and attendancescord-keeping
proceduredor reimbursement under CCAP and ensure that the training providedilid
care providers is linguistically and culturally accessiievides a July 1, 2020, effective
date.



Section

H.F. 2414
Second engrossment

Description & Article 1: Children and Family Services

5

10

11

Child care market rate survey.

Amends § 119B.02, subd. 7. Changes the frequency of the child care market rate si
from once every two years to oaevery three years beginning in state fiscal year 20z
Provides an immediate effective date.

Applications.

Amends 8§ 119B.025, subd. 1. Specifies the process counties must follow when han
applications of families who meet the definition of homeleBsovides a September 21,
2020, effective date.

Information to applicants; child care fraud.

Amends § 119B.025, by adding subd. 5. At the time of initial application and at
redetermination, requires counties to provide written notice to applicants and
participants listing the activities that constitute child care fraud and the consequence
committing child care fraud. Requires applicants and participants to acknowledge re
of the child care fraud notice in writin@rovides a September 1, 2019%estive date.

Portability pool.

Amends § 119B.03, subd. 9. Maodifies the portability pool by requiring families who ¢
receiving basic sliding fee child care assistance and move from one county to anoth
y20ATFe GKS FI YA fresi@eace oIS aokeunder cOrgeniziavi, Bamitk
must notify the new county of residence within 60 days of moving and submit
information to the new county of residence to verify eligibility for the basic sliding fee
program). Removes the smonth time imit on receipt of portability pool assistance.
Provides a December 2, 2019, effective date.

Eligible participants.

Amends § 119B.05, subd.Bxpands the list of eligible participants under the MFIP ch
care program by adding MFIP childly cases fochildren six years of age or younger
GKSY SAGKSNI om0 (GKS OKAfRQa LINAYFNE O
need of intensive treatment, or (2) the child is in need of a consistent caregiver.

General eligibility requirements.

Amends8 119B.09, subd. 1. Specifies a family remains eligible for child care assista
until the redetermination if the family has a child that reaches 13 years of age or the
has a disability and reaches 15 years of age. Provides a June 29, 2020 gefietiv

Maintain steady child care authorizations.

Amends § 119B.095, subd. 2. Requires the amount of child care authorized to conti
the same number of hours or more hours until redetermination when a child reache:
years of age or a child withdasability reaches 15 years of age. Provides a June 29, 2
effective date.
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Section Description & Article 1: Children and Family Services

12 Assistance for persons who are homeless.
Amends § 119B.095, by adding subd. 3. Makes homeless applicants for child care
assistance eligible for 60 hours of child care assigtaqer service period for three
months from thq date the county receives the application. Allows additional hours tc
I dzi K2NAT SR a4 ySSRSR o6lasSR 2y GKS LI
or Minnesota family investment program (MFIP) arastsionary work program (DWP)
employment plan. Requires the parent to verify that the parent meets eligibility and
activity requirements for child care assistance to continue receiving assistance after
initial three months. Provides a September 212Q@Qeffective date.

13 Subsidy restrictions.
Amends § 119B.13, subd. 1. Paragraph (a) modifies the CCAP maximum rates to b
on the 2018 child care provider survey.
Paragraph (i) modifies the maximum registration fee paid under child care assistanc
be based on the 2018 market rate survey.
Provides a September 20, 2019, effective date for paragraph (a) and a September 2
2019, effective date for paragraph (i).

14 Fair hearing allowed for applicants and recipients.
Amends § 119B.16, subd. 1. Modifies fair hearings process under the CCAP. Provi
February 26, 2021, effective date.

15 Fair hearing allowed for providers.
Amends § 119B.16, subd. 1a. Modifies the fair hearings process for providers unde
CCAP. Provides a February 26, 2021, effectate.

16 Joint fair hearings.
Amends § 119B.16, subd. 1b. Modifies the joint fair hearings process for providers :
families under the CCAP. Provides a February 26, 2021, effective date.

17 Notice to providers.
Amends § 119B.16, by adding subd.Requires the county or commissioner to mail
written notice to the provider against whom the action is being taken prior to taking :
appealable action. Specifies timelines for mailing the notice and the information thalt
must be included in the notice. Prides a February 26, 2021, effective date.

18 Fair hearing stayed.

' YSYRAE 2 MM@p. d®mMcX 068 | RRAY3I &dzoRP® oo
fair hearing must be stayed. Provides a February 26, 2021, effective date.
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19 Final department action.
Ameg/ Rd 2 MM@p. dmMcX 6@ FFRRAY3I adzooRd nod {
O2YYAaaArAz2zySNRa | OtAzy Aa O2yaiARSNBR 7

proper request for an appeal. Provides a February 26, 28#dctive date.

20 Administrative review.
Creates § 119B.161.

Subd.1. Applicability. Specifies conditions under which a provider has the rig
to administrative review.

Subd.2. Notice. Specifies the timeline a county agency or the commissioner |
for mailing a written notice to a provideriven suspending payment or denying
2N NBZ21Ay3a GKS LINRPOARSNIDA | dzi K2 N
included in the notice. Requires the county agency or commissioner to send
notice to each affected family if payment to a provider is suspenddte

LINE A RSNDA | dziK2NART FdGA2y Aa RSYASF

Subd.3. Duration. Specifies the duration of a payment suspension or the den
2N NB@20l GA2y 2F | LINBQJARSNRA | dzi F

Subd.4. Good cause exceptiarlLists the conditions under which the
commissioner may find that good cause exists not to deny, revoke, or suspe
LINE A RSNRE | dziK2NRAT FdA2yTE 2N y20
I LINPGARSNDA FdziK2NAT [ GA2y D

Provides a February 26, 2021, effective date.

21 Retaining early ducators through attaining incentives now (REETAIN) grant progran
Creates 8§ 119B.195.

Subd.1. Establishment; purposeEstablishes the REETAIN grant program to
provide competitive grants to incentivize wédhined child care professionals tc
stay in theworkforce to create more consistent care for children over time.

Subd.2. Administration. Requires the commissioner to allocate grant funds tc
nonprofit organization with demonstrated ability to manage benefit programs
child care professionals to adnister the REETAIN grant program. Allows up 1
ten percent of grant funds to be used for administration of the program.

Subd.3. Application. Requires applicants to apply for the grant program on th
forms and according to the timelines established by ¢benmissioner.

Subd.4. Eligibility. Lists grant applicant eligibility requirements.
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22

23

24

25

26

27

Subd.5. Grant awards Requires grants to be made annually. Allows grant fur
to be used for program supplies, training, or personal expenses.

Subd.6. Report Requiregshe commissioner to report annually to the legislatui
by January 1, on the number of grants awarded and program outcomes.

Provides a July 1, 2019, effective date, and makes the first report under subdivision
by January 1, 2021.

Use.

Amends 8§ 245@2, subd. 2Requires the commissioner to provide maltreatment
summary data to government agencies seeking the data for child protection purpost

American Indian child welfare projects.

Amends § 256.01, subd. 14b. Adds clarifying languageldivision allowing for project:
to initiate tribal delivery of child welfare services.

MFIP transitional standard.

Amends § 256J.24, subd.lBcreases the cash portion of the MFIP transitional standa
by $100 per month per household beginning Febyubr2020Requires the
commissioner to publish the updated standard.

Payments.

Amends § 256M.41, subd. 3. Modifies provision that distributes payments based on
county performance by eliminating the 20 percent withhold, so the counties receive
percert of the funds on or before July 10 of each year.

County performance on child protection measures.

Amends § 256M.41 by adding subd. 4. Requires the commissioner to set child prote
measures and standards, and requires an underperforming county t@dsimate that
the county has designated sufficient funds and implemented a reasonable strategy !
improve child protection performance. Allows the commissioner to redirect up to 20
LISNODSy G 2F | O2dzydieQa ¥FdzyRa G2 lidgsthatlLIS
sanctions for noncompliance with federal performance standards still apply.

Foster care.
! YSYR& 2 Hcn/ ®nntI &dzoR® myd [/ fFNAFAS

Adds placement ctbcated with a parent or guardian in a licensed residerfiéiadily-
based substance use disorder treatment program, and adds a child returned for a tr
home visit to the foster care definition.
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28

29

30

31

32

33

Licensed residential famiWpased substance use disorder treatment program.
Amends § 260C.007 by adding subd. 22ayD6fei af A OSy a S RbabtB & A |
ddzoaidl yoOS dzaS RA&A2NRSNI GNBFGYSyid LINER3

Hearing and release requirements.
Amends § 260C.178, subd. 1. Adds cressrence.

Familyfocused residential placement.
Proposes coding for § 260C.190.

Subd.1. Placemet. Allows for a child to be placed 4ocated with a parent in a
licensed residential familipased substance use disorder treatment program f
up to 12 months.

Subd.2. Case plansRkequires a written case plan indicating that placement w
a parent in aesidential familybased substance use disorder treatment progre
Ada Ay (KS OKAfRQAa o0Sal AyGSNBadT ¢

Subd.3. Required reviews and permanency proceedin@pecifies required
court procedures and timelines foase review and permanency, in different
circumstances, for a child docated with a parent in a residential famihased
substance use disorder treatment program.

Dispositions.

Amends § 260C.201, subd. 1. Adds language to include acofdldatedwith a parent in
a residential famikbased substancese disorder treatment program; clarifies
permanency proceeding language.

Written findings.

Amends § 260C.201, subd. 2. Adds language to include acciidated with a parent in
a residential famjyl-based substancese disorder treatment program, to the requireme
for written findings regarding the appropriateness of a placement when legal custod
the child is transferred.

Case plan.

Amends § 260C.201, subd. 6. Requires a case plan for @elolchted with a parent in ¢
residential familybased substancese disorder treatment program to specify the
recommendation for cdocation before the placement.
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34

35

36

37

38

39

Placement decisions based on best interest of the child.

Amends § 260C.212, subd. 2. Reggithe agency to determine and document whethe
co-locationwith a parent in a residential famiyased substancese disorder treatment
LINEINIY A& Ay GKS OKAfRQa o0Said AyidSNEB

Voluntary foster care; child is collocated with parent in treatment pragn.
Proposes coding for § 260C.228.

Subd.1. Generally Allows for a written voluntary placement agreement after :
OKAf RQa O aS Lllocaged pldsetenyin @sidBrdial familO 2
based substancese disorder treatment program

Subd.2. Judicialreview. Establishes requirements for judicial review and aget
reporting for a voluntary placement under this section.

Subd.3. Termination Specifies that the voluntary placement agreement
terminates when the parent is discharged for the treatmprgram, or upon
written and dated request from the parent.

Administrative or court review of placements.

Amends § 260C.452, subd. 4. Adds requirement for official documentation that a yo
was formerly in foster care, for a local social services agegaasition plan at age 18 or
older.

Required permanency proceedings.

Amends § 260C. 503, subd. 1. Adds reference to new section relatiegidential
family-based substancase disorder treatment program placement.

Parent not considered voluntarilpynemployed, underemployed, or employed on a les
than full-time basis.

Amends § 518A.32, subd.Makes this subdivision applicable to all incarcerated pare
by removing the exception for parents incarcerated due to nonpayment of child supj
Makes tte section effective the day following final enactment.

Duties of local welfare agency and local law enforcement agency upon receipt of re
mandatory notification between police or sheriff and agency.

Amends 8§ 626.556, subd. 10. Adds requirementtierlocal welfare agency or the
agency responsible for the child welfare assessment or investigatimytest that the
commissioner collect child abuse and neglect records from each state where an alle
offender lived in the previous five years. Esisliés requirements for transmission of
requests and notifications.
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40

41

42

43

44

45

Reports required.
Amends 8§ 626.556kubd. 1. Removes the requirement for health care professsona

of a controlled substance for a nonmedical purpose or excessive congumgitalcohol
during pregnancyif the professional is providing prenatal care or other health care
services to the woman.

OyGAGt Sa OSNIFAYy &80iGAz2ya &l SIHoSyQsa |

Interstate transfer of child welfare data.

Requires the commissioner of human services to investigate and report to the legisl
on potential ways to improve the sharing of child maltreatment information between
states, including considering interstate compa®gquires the report to the legislature
by February 1, 2020.

Instruction to commissioner.

Requires the commissioner of human services to establish a schedule for individual
O2yySOitA2Y 6AGK | fAOSyaSR fodemlfuRdndty Qa
complete a new required background study by March 1, 2020, or by March 1, 2021,
individuals connected with facilities that are not eligible for federal funding.

Child welfare training academy.

Subd.1. Establishment; purposeRequies the commissioner to modify the Chi
Welfare Training System, to be known as the Child Welfare Training Acader

Subd.2. Administration. Requires the Child Welfare Training Academy to
operate through five regional hubs, using training methods bestduo the
content and in line with national best practic&pecifies requirements for the
training content.

Subd.3. Partnerships Requires the commissioner to partner with the Univers
of Minnesota to administer the workforce training, and with onenuore
agencies to focus on workforce wblkking and organizational resilience.

Subd4. Rulemaking Allows the commissioner to adopt rules in accordance w
this section.

Child welfare caseload study.

Requires the commissioner to conduct a child welfzaseload study by July 1, 2020, a
report the results to the legislature by December 1, 2020. Requires continued monit
of child welfare caseloads.
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46 CANER(G OKAfRNBYyQa FTAYlIYyOS OKAfR OFNB a
Subd.1. PurposesSpecifies the grantto FirstK A f RNBy Q& CAY |
improve child care or early education sites, or loans to plan, design, and
construct or expand licensed and legal nonlicensed sites to increase the
availability of child care or early education.
Subd.2. Financingprogren.[ AdGa GKS T OUGABAGASE 7T
YIe dzaS GKS INryld FdzyRad wSljdza NB &
and conditions for loans and loan guarantees. Allows interest earnings to be
for administrative expenses.
Subd3.Reporting[ Adada NBLRZ2NIAY3I NBIdzA NBYS)
meet.
47 Direction to commissioner; homeless youth access to birth records and Minnesota
identification cards.
Requires the commissioner to report to the legislature by Janua2920, with
recommendations on providing Roost access to birth records and identification cards
for homeless youth.
48 Direction to commissioner; family first prevention kinship services.
Requires the commissioner to review opportunities to develop kinshipgator models
for children in outof-home placement. Provides an immediate effective date.
49 Direction to commissioner; relative search.
Requires the commissioner to develop and provide guidance to assist local social s
agencies in conducting lagive searches for children in cof-home placement. Provides
an immediate effective date.
50 Repealer.

Repeals the following statutes and rules:

A section 119B.16, subd. 2 (informal conference)

A section 245E.06, subds. 2 (written notice of department sangti4
602yaz2ft ARFGISR KSINAYy3 gA0GK fAOSY
administrative determination or sanction)

A part 3400.0185, subp. 5 (notice to providers of actions adverse to the
provider)

A part 2960.3030, subp. 3
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Article 2: Operations

This article makes various changes to Department of Human Services (DHS) operations,
including changes to DHS licensing, background studies, and program integrity.

Section Description 9 Article 2: Operations

1 General.

Amends § 13.46, subd. 2. Allows Obifisseminate data on CCAP participants,
applicants, and providers to the commissioner of education. Provides an immediate
effective date.

2 Investigative data.

Amends 8§ 13.46, subd. 3. Allows welfare data that is collected as part of an enforce
investigation to be disclosed to other agents within the welfare system or to other
government investigators, unless the disclosure would compromise an ongoing DH¢
investigation.

3 Child care assistance program.

Amends § 13.461, subd. 28. Specifies thegilization of CCAP data. Provides an
immediate effective date.

4 Liability for certain acts.
Amends § 15C.02. Changes the penalty for fraud against the government under ch:
15C so that the civil penalty is tied to the federal False Claims Act, wiptibsaa civil
penalty of not less than $5,000 and not more than $10,000, as adjusted by the Fede
Civil Penalties Inflation Adjustment Act of 1990, and which means the penalties are
reviewed each year by January 15.

5 Data.
Amends § 119B.02, subd.BSFTAYy Sa AGaOKAf R OIFINB |aairai
Classifies as private payment data that identifies an individual assistance recipient.
Specifies that payment data is public if it relates to payments made to a child care ¢
under certain circumstaces. Provides an immediate effective date.

6 Date of eligibility for assistance.

Amends § 119B.09, subd. 7. Limits retroactive payments to three months from the ¢
of application for CCAP (the current limit is six months). Provides a July 1, 2011®eff
date.

7 Recordkeeping requirement.

Amends 8§ 119B.125, subd. 6. Modifies reckeeping requirements CCAP providers m
meet. Provides a July 1, 2019, effective date.
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8

10

11

12

13

14

Provider payments.

Amends § 119B.13, subd. 6. Requires providers to bill ongefoices that meet
specified documentation requirements. Expands the list of conditions under which tt
commissioner or a county may refuse to issue a child care authorization to a providk
revoke an existing child care authorization, stop payment issoiedprovider, or refuse
to pay a bill submitted by a provider. Provides a July 1, 2019, effective date.

Absent days.

' YSYRAE 2 MM@p. ®MoZI &adzoR® 7 5STFAYySa al
to properly bill for absent days and holidaysLJIS OA FA Sa G KI G F LN
bill for these days results in an overpayment. Provides a July 1, 2019, effective date

Reconsiderations.

Amends § 144.057, subd.RBequires the Commissioner of Health to use the same se
aside criteriaas the Commissioner of Human Services, for individuals employed or
seeking employment in the substance use disorder treatment field.

Limits on receiving public funds.
Amends § 245.095.

Subd.1. Prohibition. For providers who are excluded from a program
administered by the DHS, requires the commissioner to: (1) prohibit the excl
provider from receiving grant funds or registering in any other program
administered by the commissioner; and (2) disenroll, revoke, or suspend a
license, disqualify, or deb#ne excluded provider, vendor, or individual in any
other program administered by the commissioner.

z A

Subd.2. Definitions.a 2 RATASa (K RSTAYAGAZ2YaA
Provides an immediate effective date.

Applicant.

Amends § 245A.02, subd.82 RATASA (KS RSTFAYAlAZ2Yy 2°
statutes governing human services licensing. Provides a January 1, 2020, effective

Authorized agent.
' YSYRA 2 Hnp! ®nuX 06& | RRAY3 &dzoRP® 00 d
statutes governing human services licensing. Provides a January 1, 2020, effective

License.

! YSYR& 2 Hnp! ®nHX adzoR® yod al 1Sa I &S
the chapter of statutes governing human services licensing. P@@danuary 1, 2020,
effective date.

Minnesota House Research Department Pagell



H.F. 2414
Second engrossment

Section Description @ Article 2: Operations

15 License holder.
' YSYR& 2 Hnp! ®nHX adzwoRd dhd az2RAFASA
of statutes governing human services licensing. Provides a January 1, 2020, effecti

16 Organization.
' YSYRA 2 Hnp! ®nuHX adzoR® mnOd 5SFAySa
governing human services licensing. Provides a January 1, 2020, effective date.

17 Private agency.
' YSYR& 2 Hnp! ®nHX a4dzoR®P MHD® a2 RArFESA
chapter of statutes governing human services licensing. Provides a January 1, 202(
effective date.

18 Residential program.
' YSYRA 2 Hnp! ®nuHX adzoR® mnd® az2zRATASA
chapter of statutes governing human sees licensing to add a separate definition for
residential programs providing home and commusigsed services under an MA waiv

19 Supervision.
Amends § 245A.02, subd. 18. Modifies requirements for supervision of saged|
children in licensed childare centers and adds exceptions for restroom use and retri
or delivery of personal items from a storage space. Provides a September 30, 2019
effective date.

20 License required.
Amends § 245A.03, subd. 1. Modifies the list of entities prohibited fromaecting
certain actions without a license under the human services licensing statutes. Provi
January 1, 2020, effective date.

21 Unlicensed programs.
Amends § 245A.03, subd. 3. Makes conforming changes related to actions that may
taken against aninlicensed entity. Provides a January 1, 2020, effective date.

22 Application for licensure.

Amends 8§ 245A.04, subd. 1. Makes conforming and other changes, including modif
the list of information that must be provided by the applicant, to licensapplication
requirements under the chapter of statutes governing human services licensing. Prc
a January 1, 2020, effective date.
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23

24

25

26

27

Notification of affected municipality.

Amends § 245A.04, subd. 2. Allows the commissioner to provide electrotification to
a municipality or other political subdivision affected by a license issued under the ht
services licensing statuteBrovides a January 1, 2020, effective date.

Inspections; waiver.

Amends § 245A.04, subd.Raragraphs (a) and (b) mégdthe list of items a licensing
inspection must includand makeother technical and conforming chang&aragraphs
(c) and (d) modify requirements related to child care licensing inspections, exit inter
and adverse licensing actions. Providesraidey 1, 2020, effective date for paragraphs
(a) and (b), and a September 30, 2019, effective datpdoagraphs (c) and (d).

/| 2YYAadaA2ySNRa S@rftdz A2y d

Amends § 245A.04, subd. 6. Modifies the list of items the commissioner must evalu.
before issuingdenying, suspending, revoking, or making a conditional license. Provi
January 1, 2020, effective date.

Grant of license; license extension.

Amends 8§ 245A.04, subd. 7. Specifies the commissioner must issue a license consi
with human servicelicensing application procedures or temporary change of owners
procedures. Removes language prohibiting the transfer of a license and requiring a
license holder to notify the commissioner before making any changes that would alt
information incluakd on the license (this is moved to a new subdivision). Makes tech
and conforming changes. Provides a January 1, 2020, effective date.

Notification required.

Amends § 245A.04, by adding subd. 7a. Requires a license holder to notify the
commissionet YR 200l Ay GKS O2YYAadarzySNRa |
would alter the information included on the license. Lists other changes of which the
license holder must notify the commissioner. Specifies the documentation that a lice
holder must povide to the commissioner when a license holder changes information
file with the secretary of state. Provides a January 1, 2020, effective date.
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28 Child foster home variances for capacity.
Amends § 245A.04 by adding subd. 9a. Allows the commisdimigeant a variance for
additional foster children in a family foster home if:
1) The variance is needed to maintain family connections or because the ch
has a severe disability;
2) There is no risk of harm to a child in the home;
3) The home can accommodate ational children;
4) The home in compliance with applicable codes; and

5) There is an exception to capacity limits and the ratio of adults to children
would still ensure safety and supervision of the children.

29 Adoption agency; additional requirements.
Amends8 245A.04, subd. 10. Modifies the list of entities that must meet certain
requirements when applying for a license to place children for adoption. Provides a
January 1, 2020, effective date.

30 License application after change of ownership.
Creates § 245A43.

Subd.1. Transfer prohibited Specifies a license is not transferable or assigna

Subd.2. Change of ownershipRequires submission of a new license applicati
if the commissioner determines that there is a change in ownership. Lists th
conditionsunder which a change in ownership occurs.

Subd.3. Change of ownership procesSpecifies the licensing application
process when a change of ownership occurs. Specifies this process does ni
apply to a licensed program or service located in a home wherdicense
holder resides.

Subd.4. Temporary change in ownership licensallows the commissioner to
issue a temporary change in ownership license while the commissioner eva
the licensing application when a change in ownership is proposed and unde
certain other circumstances. Specifies requirements regarding the operation
the program or service until a decision is made to grant or deny a license.

Provides a January 1, 2020, effective date.

31 Denial of application.

Amends 8§ 245A.05. Modifies thstlof circumstances under which the commissioner r
deny a license. Provides a January 1, 2020, effective date.
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32 Closing a license.
Creates § 245A.055.
Subd.1. Inactive programsRequires the commissioner to close a license if th
commissionedetermines that a licensed program has not been serving any
client for a consecutive period of 12 months or longer. Does not prohibit the
f AOSyaS K2f RSNJ FNBY NBILILX &Ay3 T2
closed.
Subd.2. Reconsideration of losure. Specifies the process of notification and
reconsideration if a license is closed.
Subd.3. Reconsideration final{ LISOA TASa (KS O2YYAaa
request for reconsideration is final and not subject to appeal.
Provides a January 1, 20, effective date.
33 Sanctions; appeals; license.
Amends § 245A.07, subd. 1. Makes technical and conforming changes.
34 Temporary immediate suspension.
Amends § 245A.07, subd. 2. Modifies the list of circumstances under which the
commissioner must adginmediately to temporarily suspend a license. Provides a Jan
1, 2020, effective date.
35 Immediate suspension; expedited hearing.
Amends § 245A.07, subd. 2a. Sets the burden of proof in an expedited hearing as
preponderance of evidence for suspensiagmgases where the license holder is crimini
charged in state or federal court with an offense that involves fraud or theft against
program administered by the commissioner.
36 License suspension, revocation, or fine.
Amends § 245A.07, subd.Nodifies the list of circumstances under which the
commissioner may suspend or revoke a license, or impose a fine. Makes technical
changes. Provides a January 1, 2020, effective date.
37 License or certification fee for certain programs.

Amends 8§ 245A.18ubd. 4. Increases licensing fees for home and commibaited
services and supports programs and includes additional revenue categories for fees
Removes obsolete language.
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38

39

40

41

42

43

44

Special family day care homes.

Amends § 245A.14, subd. 4. Clarifies applichidecode for special family day care
homes. Allows two or more licensed programs to be housed in the same location, if
programs are operated as separate, distinct programs and comply with all applicabl
and laws. Allows for variances for collasative child care models. Provides a Septemb
30, 2019 effective date.

Experienced aides; child care centers.

Amends § 245A.14, subd. 8. Removes training requirements that are consolidated i
article. Provides a September 30, 20&f8ective date

+Ff AR RNAOGSNDRA tAOSyasSo

! YSYR& 2 Hnp! ®mn 6@ | RRAYy3 &dzoRP® mc P
license appropriate to the vehicle to transport children for a licensed child care centt
Provides a September 30, 2019 effective date.

Reusable water bottles or cups.

Amends § 245A.14 by adding subd. Alfows a child care center to provide drinking
water to a child in a reusable water bottle or cup if the center develops and ensures
implementation of a written policy that includes pmdures for cleaning and sanitizing,
proper labeling, and storag@rovides a September 30, 2QE¥fective date.

Policies and procedures.

Amends § 245A.145, subd. 1. Requires the Department of Human Services, rather
licensed child care providersy tevelop policies and procedures for reporting suspect
child maltreatment, and to provide the policies and procedures to providers in plain
languageProvides a September 30, 2QEfective date.

Licensing agency phone number displayed.

Amends8 245A.145 subd. 2. Removes obsolete date; removes requirement for licen
agency telephone number to be printed in bold and large font on a child care provid
license; modifies terminologyrovides an immediate effective date.

Supervision of famifOKA f R OF NS f AO0SyaS K2f RSNIDa
Proposes coding for 8 245A.149. Allows an individual to supervise a family child car
f AOSyasS K2f RSNRa 24y OKAf{RI gAlK2dzi Y

1) is related to the license holder;
2) is not a caregiver, helpeor substitute for the program; and
3) OF NBa 2yfe F2N)J GKS fA0SyasS K2fRS

Provides &eptember 30, 201 ®ffective date
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45

46

47

48

49

50

51

Fire marshal inspection.

Amends § 245A.151. Adds certified licelesempt child care centers ta@ marshal
inspection provision. Provides a September 30, 2eff@ctive date.

Delegation of authority to agencies.

Amends § 245A.16, subd. 1. Allows timeited variances for substitute care in family
child care. Requires reporting of fires. ProvideSeptember 30, 201 @ffective date.

Licensed family child foster care.

Adds subd. 9 to § 245A.16. Requires a county agency or private agency to review
specified information relating to nedisqualifying background study results before
denying or rewking a family child foster care license, and to send a summary of the
review to the commissioner, including a recommendation for licensing ad@imvides a
March 1, 2020effective date.

Child passenger restraint systems; training requirement.

Amends § 245A.18, subd. 2. Removes obsolete language; removes exception for ct
care providers that only transport school age children in school busegers age of
children transported from nine to eight; establishes variance to training requirement:
emergency relative placement under specified circumstances. Provides a Septembe
2019, effective date.

Mandatory reporting.

Creates § 245A.24. Requires all county and DHS licensors to report suspected frau
appropriate authorities.

Child care center training requirements.

Amends 8 245A.40. Clarifies and consolidates child care center training and
documentation requirements for orientation, igervice training, child development anc
learning, first aid, CPR, abusive head trauma, sanddhexpected infant death, and chilc
LI aaSy3aSNI NBauNrAyd aeaidSvyae ! RRa RST
Gdzy adzLISNIBAASR @2f dzy (i SS NI éffedtivdBa@A RS a |

Child care center health and safety requirements.

Amends 845A.41. Clarifies and consolidates child care training and documentation
requirements for allergy prevention and response and handling and disposal of bodi
fluids. Modifies emergency preparedness plan requirements. Moves requirements fi
child passengerestraint requirements. Allows for a provider to satisfy telephone
requirements with a cellular phone. Provides a September 30, 2019 effective date.
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52

53

54

55

56

57

Family child care training requirements.

Amends § 245A.50. Consolidates and clarifies training famiily care training
requirements for initial training (adding CPR and first aid training), child developmer
learning, behavior guidance, first aid, CPR, sudden unexpected infant death and ab
head trauma, child passenger restraint systems, an®ohg/ 3 G NI Ay Ay 3 o
GadzoadAilddziSz¢é aOFNBIAGSNEEY YR a¢KS
September 30, 201 @ffective date.

Emergency preparednegdan.

Amends § 245A.51, subd. 3. Removes obsolete date;raddgement for
accommodations for infants and toddlers in family child care emergency preparedne
plans Provides a September 30, 2QHfective date.

Transporting children.

Amends § 245A.51 by adding subd. 4. Moves requirements for transpatrtilaigen in
family child care. Provides a September 30, 2@ff@ctive date.

Telephone requirement.

Amends § 245A.51 by adding subd. 5. Allows for a family child care provider to sati
telephone requirements with a cellular phone and specifies thatoaider is not
required to post emergency numbers. Provides a September 30, 2f&8tive date.

Family child care physical space requirements.

Proposes coding for 8 245A.52. Updates family child care physical space requireme
align with currenffire code. Moves requirements from rule to statute and updates
requirements to align with current code. Provides a September 30,,20ft2tive date.

Substitute and replacement caregivers in family child caPeoposes coding for 8
245A.53.

Subd.1. Taal hours allowed Permits the use of a substitute caregiver for fam
child care for up t@l00 hours in a calendar year. Requires the license holder
document the substitute care.

Subd.2. Emergency replacement supervisioRaragraph (a) allows for an
emergency replacement, who has not completed training or background stu
requirements, in a licensed family or group family day care; specifies what
constitutes an emergency situation.

Paragraph (b) requires the license holder to minimize the time an gemey
replacement cares for children, not to exceed 24 hours per incident.
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Paragraph (c) prohibits the license holder from knowingly using an emergen
replacement caregiver who would be disqualified from caring for children if &
background study were condted.
Paragraph (d) requires the license holder to arrange for emergency care by
substitute, if possible.
Paragraph (e) requires the license holder to notify the county licensing agen
within 7 days that an emergency replacement was used, and thencéteunces
leading to the use of the emergency replacement. Requires the county licen
agency to then notify DHS within 3 business days after receiving the notice
the license holder.
Paragraph (f) specifies that a license holder is not requireddvige names of
substitutes or emergency replacements to parents or the county licensing
agency.
Provides a September 30, 2QE¥fective date.
58 Child care centers; risk reduction plan.
Amends § 245A.66, subd.&dds supervision of scheabe childrend requirements for
risk reduction plan. Provides a September 30, 2@if@ctive date.
59 Yearly review of risk reduction plan.
Amends § 245A.66, subd. 3. Clarifies that review of the risk reduction plan must occ
each calendar year. Removes orientatianduage that is consolidated elsewhere.
Provides a September 30, 2QEdfective date.
60 Licenseexempt child care center certification holder.
' YSYR& 2 Hnp/ ®nH 0@ | RRexeMmptchildizar&sentgy | &
OS NI A TA OF (i puthobes kfzhe BaSkibundfsiidids chapter. Provides a
September 30, 201 ®ffective date.
61 Child care background study subject.
Amends § 245C.02, subd. 6a. Modifies and clarifies the individuals who are requiret
have a child careelated background sidy.
62 ] KAt RNBY Qa4 NBAARSYGALE FLOAtAGR®

' YSYRA 2 Hnp/ ®nH 068 FRRAY3I a4dzoR® cod
purposes of the background studies chapter. Provides a July 1, &fd&ive date.

Minnesota House Research Department Page19



H.F. 2414
Second engrossment

Section Description & Article 2: Operations

63 Licensed family child foster care.
Amends§np/ ®nu o6& | RRAY3 &dzoR® MHI & 5STA
purposes of the background studies chapter. Provides a March 1, &fiéftive date.

64 Substance use disorder treatment field.
Amends § 245C.02 by adding subd.2® T A y Stance duse difoder treatment fiedd
for purposes of the background studies chapter.

65 Licensed programs.
Amends 8§ 245C.03, subd. 1. Clarifies that child care backgsbudy subjects are
defined in sectior245C.02, subd. 6a.

66 Privacy notice tdbackground study subject.
Amends § 245C.05, subd. Biarifies language regarding FBI fingerprint retention.

67 Fingerprint data notification.
Amends § 245C.05, subd. Zilarifies language regarding FBI fingerprint retention.

68 Electronic transmission.
Amends § 245C.05, subd. 4. Adds a summary of nondisqualifying background stud
results and relevant underlying investigative information to the information that DHS
must transmit electronically to county and private agencies for child foster Paowices
a March 1, 2020effective date.

69 Fingerprints and photograph.
Amends § 245C.05, subd!/5RR& OKAf RNByQa NBaAaARSYGAl
regarding FBI fingerprint retention. Provides a July 1, 26ff6ctive date for paragraph
(a).

70 Background study requirements for minors.
Amends § 245C.05, subd. 5a. Requires individuals 17 or younger employed by a cf
program, or when there is otherwise reasonable cause, to submitfimgerprint-based
data for a check of oubf-state crimiral and sex offender registries.

71 Background studies conducted by Department of Human Services.

! YSYR& 2 Hnp/ ®ny>X &adzoR® m® ! RRa OKAfR
provisions. Requires individuals 18 or older affiliated with a child pesgram to submit
non-fingerprint-based data for a check of cof-state criminal and sex offender registrit
Provides a July 1, 20/ éffective date for paragraph (a)
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72 Arrest and investigative information.
Amends § 245C.08, subd. 3.
(a) Allows fotthe review of arrest and investigative information by the commissioners
health and human services.
600 !ff2pga GKS O2YYA&aaA2YSNI 2 NBOASH
specifically required by law.
(c) Specifies that national criminaktory check information is private data that cannot
shared.
(d) Specifies that the entity that submitted a background study is not required to obt
copy of the disqualification letter if the commissioner disqualifies a subject based or
national crminal history check information.
Provides an October 1, 201€¥fective date.

73 | KAt RNBYyQa NBaARSY(OGAlLt FIFLOAftAGASaAO®
Amends § 245C.10 by adding subd. 14. Specifies that the commissioner will recove
F2NJ OKAf RNBYy Qa NB a atRlidshit tolexceed 350 Rrovides & July
2019, effective date.

74 Direct contact pending completion of background study.
Amends § 245C.13, subd. 2. Requires direct continuous supervision prior to comple
a background study for an individualifited with a child care center. Prohibits direct
contact services in child care centers prior to the receipt of notice that a subject is n
disqualified or that more time is needed.

75 Other state information.
Amends § 245C.13 by adding subd. 3. Alltvescommissioner to issue a notice of
background study results when the commissioner has not received certairdgefrom
other states within terdays of requesting the information.

76 Disqualification from direct contact.

Amends § 245C.14, subd.Specifies that the commissioner must disqualify an indivic
applying for family child foster care licensure from any position allowing direct conta
with persons served, if the background study contains disqualifying information, as |
in section 28C.15, subdivision 6 (new subdivision). Provides a March 1, éf@five
date.
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77 15year disqualification.
Amends § 245C.15, subd. 2. Adds felony criminal penalties for acts including humal
services programs to list of offenses leading to disqualibodtr direct contact for 15
years.

78 Tenyear disqualification.
Amends § 245C.15, subd. 3. Adds gross misdemeanor criminal penalties for acts in
human services programs to list of offenses leading to disqualification from direct cc
for ten yeas.

79 Sevenyear disqualification.
Amends § 245C.15, subd. 4. Adds misdemeanor criminal penalties for acts involvin
humanservicegrograms to list of offenses leading to disqualification from direct con
for seven years.

80 Licensed family child foster care disqualifications.
Adds subdivision 6 to § 245C.15. Specifies disqualifying crimes and creates new cri
for disqualification for background studies affiliated with family child foster care licer
applicants.
Paragrahs (a) and (b) list actions and crimes for which an applicant is disqualified, r
matter how much time has passed.
Paragraphs (c) and (d) list actions and crimes for which an applicant is disqualified i
than five years have passed.
Provides a Maitt 1, 2020 effective date.

81 Risk of harm; set aside.

Amends 8 245C.22, subd. 4.

Specifies criteria for a seiside of a background study disqualification for an individua
seeking employment in the substance use disorder treatment field; lists crimes and
conduct for which an individual would remain disqualified; requires the individual to
successfully completed substance use disorder treatment at least one year prior an
abstain from controlled substances for at least one year prior to the recereidn
request.
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82 Scope of sesside.

Amends § 245C.22, subd. 5o¥Ades an exception for a saside for a person employed
in the substance use disordgeatmentfield, under subdsision 4, when the individual
previouslyreceived sset-aside for a difrent program or agency.

83 Disqualification; bar to set aside a disqualification; request for variance.
Amends § 245C.24.

(b) Requires the commissioner of human services to consider granting a licensing v
or setaside for an individual if more tna20 years have passed since the discharge of
criminal sentence for a crime or conduct that would otherwise warrant a permanent
disqualification from direct contact services. Specifies that the commissioner is not
required to consider a variance or saide for a person disqualified for criminal sexua
conduct.

Adds paragraph (d) to subdivision 2, specifying that the commissioner must not set
a disqualification for any of the crimes or actions listed in section 245C.15, subdivisi
paragraph (a)for anyone 18 or older affiliated with a licensed family child foster care
program.

Amends subdivisions 3 and 4 to allow the commissioner to set aside disqualificatior
family child foster care licensing, in certain circumstances.

Adds subdivisiob, specifying that the commissioner must not set aside a disqualifice
for any of the crimes or actions listed in section 245C.15, subdivision 6, paragraph (
committed within the past five years, for anyone 18 or older affiliated with a licensec
family child foster care program.

Adds subdivision 6, specifying that the commissioner must not set aside a disqualifi
F2NJ Iy AYRAGARdAzrE FFFAEAFGSR gAGK | O
felony for physical assault or awyrrelated offense in the past fivgears.

Provides a March 1, 2026ffective date and a Jull, 2019, effective date for subdivisio
6.

84 License holder and licensexempt child care center certification holder variance.

Amends § 245C.30, subd. 1. Adldenseexempt child care center certification holders
those to whom the commissioner may grant a variance. Provides a September 30, :
effective date.

85 Disclosure of reason for disqualification.

Amends § 245C.30, subd. 2. Adds licemsempt childcare center certification holders t
provision relating to disqualification disclosure. Provides September 30, 2é6tive
date.
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86 Consequences for failing to comply with conditions of variance.
Amends § 245C.30, subd. 3. Adds licemsempt child cee center certification holders tc
provisions relating to failure to comply with variance conditions. Provides Septembe
2019, effective date.

87 Financial misconduct or misconduct.
' YSYRA 2 Hnp9®nmXI adzwoRd yd az2RAzDh &Sa2 N
GYAa02yRdzOG¢ dzyRSNJ GKS adl GdziS 320SNY
crimes and criminal penalties created in sectid®.

88 Provider definitions.
! YSYRE 2 Hnp9®nuHX o6& RRAY3I adzoRDP Ml @

89 Substitute.
Amends§npl ®nm o0& | RRAYy3 &dzoR® Td 5STFAYS
licenseexempt child care centers. Provides a September 30, 2 tive date.

90 Staff Person.
! YSYR& 2 Hnpl ®nm o6& | RRAYy3d &dzoR® yeod 5
licenseexempt child care centers. Provides a September 30, 2k tive date.

91 Unsupervised volunteer.
! YSYR& 2 Hnpl ®nm 08 | RRAY3I &dzoRd P 5
certified licenseexempt child care centers. Provides a Sepber 30, 2019%ffective
date.

92 Reconsideration of certification denial.
Amends § 245H.03 by adding subd. 4. Adds provision allowing for reconsideration ¢
denial of a certification application. Provides a September 30, 2ffiextive date.

93 Decertfication.
Amends § 245H.07. Adds provisions allowing for reconsideration of a decertificatior
certified licenseexempt child care center and provides specific procedures for
decertifications due to maltreatment and CCAP revocation. Provides a Segit@mb
2019 effective date for subdivision 1 to 3 and a February 26, ,20%ktive date for
subdivision 4.

94 Individuals to be studied.

Amends § 245H.10, subd. 1. Adds reference to child care background study provisi
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95 Reporting.
Amends § 245H.1Requires licensexempt child care center certification holder to ha
written policies for reporting of abuse and neglect. Provides a September 30, 2019
effective date.

96 Fees.
Amends § 245H.12. Creates a $200 application fee and $100 renewal feetiftzation
of licenseexempt child care centers. Provides a July 1, 26ffSctive date.

97 Building and physical premises; free of hazards.
Amends 8§ 245H.13, subd. 5. Adds reference to state fire code and fire marshal insp
requirements forcertification of licenseexempt child care centers. Provides Septembe
30, 2019 effective date.

98 Risk reduction plan.
Amends § 245H.13 by adding subd. 7. Requires a certified liesesept child care
center to develop a risk reduction plan; specifidsaivthe plan must include. Provides
September 30, 201 ®ffective date.

99 Required policies.
Amends § 245H.13 by adding subd. 8. Requires a certified center to have written he
and safety policies. Provides September 30, 2eff@ctive date.

100 Behavia guidance.
Amends § 245H.13 by adding subd. 9. Requires a certified center to ensure that sta
volunteers use positive behavior guidance; lists prohibited acts. Provides Septembe
2019 effective date.

101 Supervision.
Amends § 245H. 13 by addisgbd. 10. Outlines supervision requirements for certifiec
centers. Provides September 30, 20&fective date.

102 First aid and cardiopulmonary resuscitation.
Amends § 245H.14, subd. 1. Requires director and all staff persons in certified cent
haveinitial first aid and CPR training within specified timelines and every other caler
year thereafter. Provides September 30, 20dMective date.

103 Abusive head trauma.

Amends 8§ 245H.14, subd. 3. Requires director and all staff persons in certiftecsden
complete abusive head trauma training before assisting in the care of a child under
age. Provides September 30, 20&ffective date.
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104 Child development.
Amends § 245H.14, subd. 4. Requires director and all staff persons in certifiedsdent
complete child development training within specified timeframes. Provides Septemk
30, 2019 effective date.

105 Orientation.
Amends 8§ 245H.14, subd. 5. Requires director and all staff persons in certified cent
complete orientation health andagety training within specified timeframes. Provides
September 30, 201 &ffective date.

106 In service.
Amends § 245H.14, subd. 6. Requires director and all staff persons in certified cent
complete annual health and safety training within specitieteframes. Provides
September 30, 201 &ffective date.

107 Written emergency plan.
Amends § 245H. 51, subd. 1. Adds requirement for accommodations for infants anc
toddlers in certified licensexempt child care center written emergency plaRsovides
Sepgember 30, 2019effective date.

108 Hearing authority.
Amends § 256.046, subd. 1. Makes technical changes.

109 Administrative disqualification of child care providers caring for children receiving cr
care assistance.
Amends § 256.046, by adding subd. &jipes the process for DHS or a local agency
pursue an administrative disqualification of a child care provider. Allows a provider t
appeal an administrative disqualification.

110 Disqualification from program.
Amends § 256.98, subd. 8. Modifies thegglialification period for child care providers
caring for children receiving child care assistance.

111 Vendor of medical care.
' YSYR& 2 Hpc. ®nuX a4dzoR® 7Td® a2RAFASA 0
chapter of statutes governing MA.

112 Grounds for sanctions against vendors.

Amends § 256B.064, subd. 1a. Expands the list of reasons for which the commissic
may impose sanctions against a vendor of medical care.
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113 Sanctions available.

Amends § 256B.064, subd. 1b. Requires the commissiorserspend a vendor's
participation in MA for a minimum of five years under certain circumstances.

114 Imposition of monetary recovery and sanctions.

Amends sec. 256B.064, subd. 2. Allows DHS or a managed care organization to ke
payments being withheldvhen a provider is convicted of a crime related to MA. Gran
the commissioner additional fining authority for providers who repeatedly violate MA
program rules.

115 Vendor mandates on prohibiteghayments

Amends § 256B.064, by adding subd. 3. Paragrapkdajres the commissioner to
maintain and publish a list of each excluded individual and entity that was convicted
crime related to an MA health service, or suspended amieated. ProhibitsVA
paymentsfrom being made by a vendor for items or sees furnished bwn individual or
entity that is on the exclusion list.

Paragraph (b) specifies vendor requirements related to frequency of checking the
exclusion list.

Paragraph (c) specifies the vendor's requirement to check the exclusion list andaesr
payments to individuals antities on the list.

Paragraph (d) lists sanctiortsat may be applied if a vendor pays MA fundsto
individual or entity on the exclusion list.

116 Notice.

Amends § 256B.064, by adding subd. 4. Paragraph (a) allows Det&etaatices by first
class mail with an affidavit of service.

Paragraph (b) requires DHS to give notice in writing to a recipient placed in the Mini
restricted recipient program. Requires the notice to be sent by first class mail. Allow
recipientplaced in the Minnesota restricted recipient program to contest the placeme
by submitting a written request for a hearing to DHS within 90 days of the notice bei
mailed.

117 Immunity; good faith reporters.

Amends § 256B.064, by adding subd. 5. Grantisazid criminal immunity to persons wt
make a good faith report of fraud or abuse in public assistance programs and ensur
identity of the reporter remains confidential.
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118

119

120

121

122

Minnesota restricted recipient program; personal care assistance services.

Creates 8 256B.0646. Paragraph (a) allows the commissioner to place a recipient of
or community first services and supports (CFSS) in the Minnesota restricted recipie!l
program when the recipient's use of those programs results in abusive or fraudulent
billing.

Paragraph (b) requires a recipient to comply with additional conditions for the use o
services or CFSS if the commissioner determines it is necessary to prevent future n
of PCA services or abusive or fraudulent billing. Listadagional conditions that may

apply.

Paragraph (c) allows a recipient placed in the Minnesota restricted recipient prograr
appeal this placement.

Provides an immediate effective date.

Recipient protection.

Amends § 256B.0651, subd. 17. Allows the missioner to notify recipients who receiv
care from a provider that the provider's payments may be withheld or that the provic
participation in MA may be suspended or terminated. Provides an immediate effecti
date.

Documentation of PCA servicesquided.

Amends § 256B.0659, subd. 12. Requires the PCA time sheet to include a recipient
identification number or date of birth. Provides an immediate effective date.

Access to medical records.

Amends § 256B.27, subd. 3. Removes a requirement thanhdor of medical care
receive 24 hour notification from the commissioner before the commissioner gains ¢
to records. Grants the commissioner immediate access to medical records when
investigating a possible overpayment of MA funds. Specifies thatideg the
commissioner access is cause for the vendor's immediate suspension of payment o
termination.

Home and communitybased service billing requirements.

Amends § 256B.4912, by adding subd. 11. Paragraph (a) lists requirements in orde
home ard communitybased service to be eligible for reimbursement.

Paragraph (b) requires the provider to maintain documentation that staff have attest
to and understand a statement regarding service hillings for MA or services provide:
under a federally apprad waiver plan.

Paragraph (c) allows DHS to recover payment for a service that does not satisfy the
requirements of this subdivision.
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123

124

125

126

127

Home and communitybased service documentation requirements.

Amends 8§ 256B.4912, by adding subd. 12. Paragraph (apallmmumentation to be
collected and maintained electronically or in paper form by providers and requires
documentation to be produced upon request of the commissioner.

Paragraph (b) requires documentation of a service to be in English and to be legible
acwording to the standard of a reasonable person.

Paragraph (c) lists the documentation that must be included for a service that is
reimbursed at an hourly or specified mindbased rate.

Paragraph (d) lists the documentation that must be included feeraice that is
reimbursed at a daily rate.

Waiver transportation documentation and billing requirements.

Amends § 256B.4912, by adding subd. 13. Establishes documentation and billing
requirements for waiver transportation services.

Equipment and suppl documentation requirements.

Amends § 256B.4912, by adding subd. 14. Establishes documentation and billing
requirements for equipment and supplies paid for under a home and commbaggd
services waiver.

Adult day service documentation and billing reqements.

Amends § 256B.4912, by adding subd. 15. Establishes documentation and billing
requirements for adult day services paid for under a home and commbaged service
waiver. Provides an August 1, 2019, effective date.

Criminal penalties foracts involving human services programs.
Creates § 609.817.

Subd.1. Prohibited ppyments made relating to human services programs
Creates a felony offense fanowingly and willfullyffering payment to a persor
to induce that person to: (1) apply for or receive, or induce another person t
apply for or receive, a human services benefit; op{@chase, lease, order, or
arrange for the purchase, lease, or order of any good, fackyice, or item
administered or funded by the DHS.

Subd. 2 Receipt of prohibited pyments relating to human services programs
Creates a felony offense f@nowingly and willfullysoliciting or receiving
payment in return for: (1) applying for or receig a human servicdsenefit,
service, or grant; or {durchasing, leasing, ordering, or arranging for the
purchase, lease, or order of any good, facility, service, or item for wiagment
may be made by DHS a local social services agency
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Subd. 3 Payments exempi Specifies this section does not applyréonuneration
exemptedfrom the federal AntKickback laws and regulations.

Subd. 4 Penalties Specifies criminal penalties for persons who violate
subdivision 1 or 2.

Subd. 5Aggregation Allows the value of the money, property, or services
received by the defendant within any sixonth period to be aggregated in any
prosecution.

Subd. 6 Venue Specifies the venue for prosecution.

Subd.7. False claimsSpecifies a claim that includes items or services resultir
from a violation of this section constitutes a false claim.

Subd.8. Actual knowledge or specific intent not require@pecifies a person
need not have actual knowledge of this section or spedaitient to commit a
violation of this section.

128 Limitations.

Amends § 628.26. Requires indictments or complaints of violations of section 126 tc
filed in the proper court within six years of the commission of the offense.

129 Repealer.

Repeals ruleeelating to child care fire safety and telephone requirements that are
moved to statute in this article; repeals subdivision relating to certified licexsenpt
child care direct contaand a subdivision related to child care assistance program
overpaymaents for failure to comply with access to records requiremeRt®vides a
September 30, 2019, effective date.
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Article 3: Direct Care and Treatment

This article establishes administrative reviewprocess for counties to challengjability

for cost ofcarein direct care and treatment facilities, modifies the required county share
of the cost of care for individuals in the Minnesota Sex Offender Program (MSOP),
including the cost of care for individuals provisionally discharged to the community, and
repeals sections relating to statgperated services funding.

Section Description 9 Article 3: Direct Care and Treatment

1 Administrative review of county liability for cost of care.
Amends § 246.54 by adding subd. 3.

Establishes a process for a county to request an administrative review of the county
of the cost of care when a delay in discharging a client from a direct care and treatn
facility is caused by specific actions or inaction by the facility.

2 Liaklity of county; reimbursement.

Amends § 246B.10. Specifies that the county share for the cost of care for a civilly
committed sex offender is 10 percent per day, for individuals admitted to the MSOP
before August 1, 2011.

Specifies that the county sharerfthe cost of care is 25 percent per day for individuals
admitted to the MSOP on or after August 1, 2011, for days at the facility or services
received while the individual is on provisional discharge.

Modifies conditions requiring the county to pay thate the remaining amount for the
MSOP cost of care.

Makes this section effective July 1, 2019.

3 Direction to commissioner; report required.

Requires the commissioner to submit a report to the legislature by January 1, 2023,
providing an update on coungnd state efforts to reduce unnecessary days spent in
state-operated direct care and treatment facilities; requires the report to include
information on the fiscal impact of such stays.

4 Direction to commissioner; discharge coordination with counties.

Reyuires the commissioner to consult with counties to develop incentives for housin
individuals discharged and provisionally discharged from MSOP.

5 Repealer.
(a) Repeals § 246.18, subds. 8 and 9 (related tatide-operated services account

(b) Repealtaws 2010, First Special Session chapter 1, article 25, section 3, subdivi:
(state-operated services appropriations).
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Article 4: Continuing Care for Older Adults

Section

This articlanakes various changes to the nursing facility payment rate system, called
valuebased reimbursement (VBR), including reforming the property payment, rates
requires the commissioner of human services to allocate grants to counties and tribal
governments for staffing to protect vulnerable adults or to expand adult protective
services.

Description 9 Article 4: Continuing Care for Older Adults

1

Resident assessment schedule.

Amends § 144.0724, subd. 4. In a subdivision requiring nursing facilities to conduct
certain resident assessments to determine casedctagsifications for reimbursement,
provides that for rehabilitation therapy a facility must perform a significant change in
status assessment if all speech, occupational, and physical therapies have ended, ¢
specifies timing for this assessment. Alsodfies that any modifications to the most
recent assessments must be included in taseemix classification analysis.

Short stays.

Amends § 144.0724, subd. 5. Provides that a nursing facility is not required to cond
admission assessment of a remid if the resident is admitted to and discharged from t
facility on the same day.

Request for reconsideration of resident classifications.

' YSYRAE 2 mMnndntHunY &dzoR® yd 1 ff26a |
classification by the commissionef health to include consideration of any items
changed during the audit process, and removes language requiring a reconsideratic
request to include a copy of the minimum data set (MDS) used to determine the cas
classification.

Definitions.

Amendsg§ 144.071, subd. 1a. In a subdivision defining terms for the nursing home b
moratorium section, modifies the definitions of building, capital assets, and deprecie
guidelines by adding croseferences to the definitions of those terms in section
256R.261 (definitions for nursing facility property rates). Also strikes definitions of pr
construction costs and technology.
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5 Moratorium.

Amends § 144A.071, subd. 2. In current law the commissioner of health may appro
nursing facility constructioproject whose costs are at or below $1,000,000; construc
projects with costs above that amount must meet one of the criteria in paragraph (a
(b) in order to be approved by the commissioner. This section raises the cost thresh
for construction pojects the commissioner may approve without requiring the projeci
satisfy additional criteria, from $1,000,000 to $1,500,000. Also requires the commis:
of human services, in addition to the commissioner of health as in current law, to be
provided wth an itemized cost estimate for project construction costs before final ple
approval of a construction project.

6 Exceptions authorizing increase in beds; hardship areas.

Amends 8§ 144A.071, subd. 3. The amendments to paragraph (d) provide that ifregnt
facility in a hardship area adds beds and after these beds are added 50 percent or r
GKS FILrOAfAleQa o0SRa NP ySgte tA0OSyas
fixed payment rate shall be determined according to a new subdivigi@rrning total
LI 2YSyid NIiGSa F2NI ySg FILOAtAGASE 673 H
rate shall be determined under a new section governing property payment rates (8§
256R.26).

7 Exceptions for replacement beds.

Amends § 144A.071, subda. In a paragraph authorizing a nursing facility moratoriun
exception to replace a facility in Wilkin County damaged by a flood, changes a refer
governing the interim and settlap payment provisions for that facility from a rule beir
repealed in his bill to a new section in chapter 256R governing interim payment rate
and settleup (8 256R.27).

8 Exceptions for replacement beds after June 30, 2003.

Amends § 144A.071, subd. 4c. In a paragraph authorizing a nursing facility morator
exception tolicensed beds transferred to a new facility on the grounds of th&ah
Ching campus, changes a reference governing the interim and-sgti@yment
provisions for that facility from a rule being repealed in this bill to a new section in
chapter 256R geerning interim payment rates and settig (8 256R.27).

9 Cost estimate of a moratorium exception project.

Amends 8§ 144A.071, subd. 5a. In a subdivision establishing requirements for cost
estimates of nursing facility moratorium exception projects, regglithe commissioner c
human services to prepare an estimate of the propegiated payment rate to be
established when the project is complete, and specifies what governs the final propt
rate. Strikes paragraphs governing the interest rate used tionesé the cost of a
proposal.
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10 Relocation projects.
Amends § 144A.073, subd. 3c. Allows the commissioner to accept relocation propo:
any time (current law allows the commissioner to accept at any time relocation prop
that are costneutral withrespect to state costs). Also strikes a paragraph describing
cost neutrality is measured.
11 Contractual agreements.
Amends § 256B.434, subd. 1. Removes obsolete language and clarifies this applies
nursing facilities located in Minnesota that eleoténroll as a medical assistance
provider. Provides an immediate effective date.
12 Duration and termination of contracts.
Amends § 256B.434, subd. 3. Removes obsolete language and provides an immed
effective date.
13 Adult protection grant allocation.
Adds § 256M.42. Provides for allocation of adult protection grants by the commissic
of human services.
Subd. 1. FormulaRequires the commissioner of human services to annually
allocate money to each county board and tribal government approved by the
commissioner to assume county agency duties for adult protective services |
a lead investigative agency, according to the specified formula. Prohibits the
commissioner from changing this formula or recommending a change withol
public review and input.
Qbd. 2. PaymentRequires the commissioner to makatial allocations on or
before October 10, 201%nd on or beforeluly 10 each yedhereafter.
Subd. 3. Prohibition on supplanting existing mondyequires money allocated
under this section to be usdd fund staffing to protect vulnerable adults or to
expand adult protective services, and prohibits this money from being used
supplant current county or tribal expenditures for these purposes.
Provides a July 1, 2019, effective date.
14 Capital assets.
' YSYRE 2 Hpcw®PnHI adzwoRd yd az2RAFASE
facility VBR.
15 External fixed costs.

' YSYRA 2 HpcwdnHI adzoR® mpd az2zRAFASA
nursing facility VBR. Provides a Jandar®020, effective date.
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16 Interim payment rates.
! YSYR&E 2 HpcwdnHuHX 06& FRRAY3I adzoRP Hpl
nursing facility VBR.

17 Settle up payment rates.
' YSYRA 2 HpcwdnuHI o0& | RRAY3 &dz Rerther |
nursing facility VBR.

18 Reporting of financial statements.
Amends § 256R.08, subd. 1. Expands the list of information nursing facilities must r
to the commissioner to include information regarding licensee ownership interest or
controlinardl i SR LI} NIié 2NJ 2NHIYyAT I A2y d C2N
f2aa aidlisSYSyGé FyR aNBfFGSR LI NIi& dé

19 Pilot projects for energyrelated programs.
Amends 56R.10, by adding subd. 8. Requiresabmmissioner to develop a pilot
project to reduce overall energy consumption and evaluate the financial impacts of
property-assessed clean energy approved projects in nursing facilities.

20 Calculation of a quality score.
Amends § 256R.16, subd. 1. RemawesJuly 1 effective date for adjustments to the
methodology for computing the total quality score.

21 Total payment rate for new facilities.
Amends § 256R.21, by adding subd. 5. Specifies the manner in which the total payr
rate must be determined for aew facility created under a ceseutral relocation
moratorium exception project. Provides a January 1, 2020, effective date.

22 Determination of total carerelated payment rate limits.
Amends § 256R.23, subd. 5. Modifies the calculation for determiniGgea ¥ I O A f
carerelated payment rate limit. Provides a January 1, 2020, effective date.

23 Other operating payment rate.

' YSYRA 2 HpcwdHnd® a2RAFASE GKS OF t Odz
payment rate by breaking up the otheperating costs into three components: (1)
laundry, housekeeping, and dietary; (2) administration; and (3) maintenance and ple
operations.

{LISOATASA | FILOAfAGEQA LI E&YSyd NraGasS ¥
percent of the seveitounty mdro area median cost.

{Sha | FrOAfAGeQa LI e&YSyid NIXGS F2N IR
$49.06 per day effective January 1, 2020, and allows for one percent growth each y
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through December 31, 2023. Beginning January 1, 2014, adhespayment rate for
administrative, maintenance, and plant operations by an inflation factor.

{LISOATASA | TFILOAfAGEQa 20KSNJ 2LISNY GAY
components.
24 External fixed costs payment rate.

Amends § 256R.25. Remoy#anned closure rate adjustments, consolidation rate
adjustments, and singlbed room incentives from the external fixed costs payment ra
(these adjustments are repealed as part of this proposal). Provides a January 1, 20:
effective date.

25 Property payment rate.
Amends 8 256R.26.

Subd. 1. GenerallyRParagraph (a) requires the commissioner to reimburse
nursing facilities participating in MA for the rental use of real estate and
depreciable assets.

Paragraph (b) requires the commercial valuation systetacted by the
commissioner to be utilized in all appraisals. Prohibits adjustments or
substitutions from being permitted for any alternative analysis of properties.

Paragraph (c) requires the property appraisal firm selected by the commissi
to produce a report detailing both the depreciated replacement cost (DRC) a
undepreciated replacement cost (URC) of the nursing facility. Excludes the
valuation of movable equipment, land, or land improvements from the valua
Requires the valuation to be adjted for any shared area included in the DRC
and URC not used for nursing facility purposes. Excludes the physical plant
central operations from the appraisal.

Paragraph (d) allows the initial appraisal to include the full value of all share
areas. Rquires the DRC, URC, and square footage to be adjusted to reflect
the nursing facility usage of shared areas in the final nursing facility values.
Specifies the basis for the adjustment.

Subd. 2. Appraised valu®ases the DRC and URC on the apgsaiga building
and attached fixtures as determined by the contracted property appraisal fir
using a commercial valuation system selected by the commissioner.

Subd. 3. Initial rate yearSpecifies the property payment rate for the initial rat
year effetive January 1, 2020.

Subd. 4. Subsequent rate yeataragraph (a) requires the commissioner,
beginning in calendar year 2020, to contract with a property appraisal firm tc
appraise the building and attached fixtures for nursing facilities using the
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commaecial valuation system. Requires approximately -timed of nursing
facilities to be appraised each year.

Paragraph (b) specifies the timing for a nursing facility to appeal findings of
in an appraisal report.

Paragraphs (c) and (d) specify the mannerhich property payment rates are
determined for rate years 2021 to 2023.

Paragraph (e) specifies requirements for appraisals completed after 2016.

Subd. 5. Special reappraisaRaragraph (a) allows a nursing facility that
completes an addition to oeplacement of a building or attached fixtures to
request a property rate adjustment. Specifies the process for requesting anc
determining a property rate adjustment.

Paragraph (b) allows a nursing facility that completes a threshold constructic
project torequest a project rate adjustment if the building improvement or
addition costs exceed $300,000 and the project is not reflected in an apprais
used for rate setting. Specifies additional eligibility requirements for a propel
rate adjustment under thiparagraph and the manner in which the rate
adjustment is determined.

Paragraph (c) specifies appraisal requirements for nursing facilities new to t
medical assistance (MA) program effective January 1, 2020.

Subd. 6. Limitation on appraisal valuationsmits the increase in the URC to
$500,000 per year since the last completed appraisal plus any completed
moratorium exception project costs. Requires any limitation to the URC to b
applied in the same proportion to the DRC.

Subd. 7. Total hold harmlesste Paragraph (a) lists the items included in the
total hold harmless rate.

Paragraph (b) adds certain moratorium rate adjustments to the total hold
harmless rate.

Paragraph (c) includes the following in the total hold harmless rate: (1) plani
closure rae adjustments; (2) consolidation rate adjustments; and (3) sibghk
room incentives from previous years.

Paragraph (d) provides a January 1, 2026, expiration date for this subdivisic

Subd. 8. Phase out of hold harmless rakeor a facility that has laigher total
hold harmless rate than the new property payment rate, specifies a phase o
schedule of the hold harmless rate over six years. Provides a January 1, 20.
expiration date for this subdivision.
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26 Nursing facility property rate definitions.
Creates § 256R.261.

Subd. 1. DefinitionsSpecifies the following terms have the meanings given ti
for purposes of the nursing facility property payment rates under VBR.

Subd. 2. Addition5 STAYy Sa aF RRAGAZ2Y dé

Subd. 3. Appraisab STAY Sa al LILINF A&l f ®¢

Subd. 4Building5 STAY S$S4 GodAf RAY I dE

Subd. 5. Commercial valuation syste®.S TAy Sa a 02 YYSNDA

Subd. 6. Depreciable movable equipmem.STA Yy Sa 4G RSLINB OA
SljdzA LIYSY (i ¢

Subd. 7. Depreciated replacement cost or DECGS FA Y S& & RS LINB
NBLX F OSYSyid O2aG¢ 2NJ 45w/ ®f

Subd. 8. Depreciation expensB.STFAY S& ARSLINBOALF GA 2y
Subd. 9. Depreciation guidelines. S TAy Sa A RSLINBOAI (A2
Subd. 10. Equipment allowanc6. STAy Sa aSljdzAa LIYSy 4 |
Subd. 11. Rarental value system5 STAy Sa G FlF AN NBydl
Subd. 12. Fixed equipmens STAY S&a aFAESR SljdzA LIYS
Subd. 13. Land improvement STAY S& daflyR AYLINRGS
Subd. 14. Rentalrats STAY Sa aNBy Gl f NI GSode
Subd. 15. Shared are&. STA Yy S & N&H& E NS R |

Subd. 16. Threshold projece STAY Sa GG KNBaK2f R LINEP

Subd. 17. Undepreciated replacement costor UBGG TA Yy Sa & dzy R!
NBLX F OSYSyid O2aié 2NJ &' w/ o

Subd. 18. Undepreciated replacement cost (URC) per bed liDefines
& dzy RS LINB OAY SiySiR ONZBaLdf FoQSw/ 0 LISNJ 6 SR
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27 Property rate calculation under fair rental value system.
Creates § 256R.265.

Subd. 1. Square feet per bed limiBpecifies the calculation for the square feet
per bed limit.

Subd. 2. Total URC limi&pecifies the calculation for the total URC limit.

Subd. 3. Calculation of total property rat&pecifies the calculation for the tots
property rate.

28 Interim and settle up payment rates.
Creates § 256R.27.

Subd. 1. GenerallyRParagraph (a) requires &wly constructed nursing facility o
a nursing facility with a capacity increase of 50 percent or more to receive
interim payment rates and settle up payment rates.

Paragraph (b) requires a nursing facility to submit a written application to the
commissioer to receive interim payment rates.

Paragraph (c) specifies the effective date of the interim payment rates and
prohibits interim payment rates from being in effect for more than 17 months

Paragraph (d) specifies the time period during which the nurfsicidjty must
receive the interim payment rates.

Paragraph (e) specifies the manner in which the settle up payment rates mc
determined during the 18nonth period following the settle up reporting perioc

Paragraph (f) specifies the time period durimigich the settle up payment rates
are in effect.

Paragraph (g) specifies the manner in which the total operating payment rat
the external fixed costs payment rate must be determined following the time
period under paragraph (e).

Subd. 2. Determinatiorof interim payment rates.Paragraph (a) requires a

nursing facility to submit an interim cost report for the reporting year in whicl
the nursing facility plans to begin operation. Specifies the information that m
be included in the interim cost repor&pecifies the calculation to determine th
anticipated interim standardized days and resident days for the reporting pe

Paragraph (b) specifies the calculation for the interim total operating payme!
rate.
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Subd. 3. Determination of settle up paymemates. Paragraphs (a) and (b)
specify the time period for which a facility must file settle up cost reports.

Paragraph (c) specifies the calculation for the settle up total operating paym
rate.

29 Interim and settle up payment rates for new owners argberators.
Creates § 256R.28.

Subd. 1. GenerallyRParagraph (a) specifies a facility that undergoes a change
ownership or operator resulting in a change of licensee must receive interim
payment rates and settle up payment rates.

Paragraph (b) specifi¢ise effective date of the interim rates and prohibits
interim rates from being in effect for more than 26 months.

Paragraph (c) requires the nursing facility to continue to receive the interim
payment rates until the settle up payment rates are determined.

Paragraph (d) makes the settle up payment rates effective retroactively to tr
effective date of the new license and remain effective until the end of the int
rate period.

Paragraph (e) specifies the manner in which the settle up payment rates mc
determined during the 18nonth period following the settle up reporting perioc

Paragraph (f) specifies the manner in which the total operating payment rate
the external fixed costs payment rate must be determined following the time
period under paragph (e).

Subd. 2. Determination of interim payment rate§pecifies the manner in whic
the interim total payment rates must be calculated.

Subd. 3. Determination of settle up payment rateBaragraphs (a) and (b)
specify the time period for which a fatjl must file settle up cost reports.

Paragraph (c) specifies the calculation for the settle up total payment rate.

30 Rate adjustment for private rooms for medical necessity.

Amends § 256R.44. Reduces the amount paid for a private room for medazssity
and removes a crog®ference that is proposed to be repealed. Provides a January 1
2020, effective date.

31 Rate adjustment for critical access nursing facilities.
Amends § 256R.47. Extends the suspension of this provision to December 31, 202
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32 Determination of rate adjustment.
Amends § 256R.50, subd. 6. Limits bed relocation rate adjustments to three full yea
following the effective date of the rate adjustment. Sunsets this subdivision when th
final rate adjustment determined under this dtilzision expires.

33 Direction to commissioner; moratorium exception funding.
In fiscal year 220, allows the commissioner of human services to approve moratoriul
exception projects for which the full annualized share of MA costs does not exceed
$1,500,00lus any carryover of previous appropriations for this purpose. Provides ¢
immediate effective date.

34 Revisor instruction.
Instructs the revisor of statutes to renumber the nursing facility contracting provisior
that are currently coded in section 25@B4, subdivisions 1 and 3, as amended by this
act, as a section in chapter 256R and revise any statutory-oetesgnces consistent wit|
the recoding.

35 Repealer.

Paragraph (a) repeals Minn. Stat. 88 144A.071, subd. 4d (consolidation of nursing
facilities); 256R.40 (nursing facility voluntary closure); and 256R.41 {biedjleoom
incentive) effective July 1, 2019.

Paragraph (b) repeals Minn. Stat. 8§ 256B.431, subds. 3a (prepéatgd costs after Jul
1, 1985), 3f (property costs after Julyl1B88), 3g (property costs after July 1, 1990, fol
certain facilities), 3i (property costs for the rate year beginning July 1, 1990), 10 (prc
rate adjustments and construction projects), 13 (hold harmless propetated rates),
15 (capital repair ad replacement cost reporting and rate determination), 16 (major
additions and replacements; equity incentive), 17 (special provisions for moratorium
exceptions), 17a (allowable interest expense), 17¢ (replacemastsnew per bed limit),
17d (determinatbn of rental per diem for total replacement projects), 17e (replaceme
costsnew per bed limit effective October 1, 2007), 18 (updating appraisals, addition:
replacements), 21 (indexing thresholds), 22 (changes to nursing facility reimbursem
30(bed layaway and delicensure), and 45 (rate adjustments for some moratorium
exception projects); 256B.434, subds. 4 (alternate rates for nursing facilities), 4f
(construction project rate adjustments effective October 1, 2006), 4i (construction pr
rate adjustments for certain nursing facilities), and 4j (construction project rate incre
for certain nursing facilities); and 256R.36 (hold harmless), and Minn. Rules, parts
9549.0057 (determination of interim and settle up operating cost payment raaes);
9549.0060, subps. 4, 5, 6, 7, 10, 11, and 14 (determination of the prepatgd
payment rate) effective January 1, 2020.

Paragraph (c) repeals Minn. Stat. 8§ 256B.434, subds. 6 (contract payment rates; ap
and 10 (exemptions), effective the diptlowing final enactment.
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This article modernizes the Telecommunications Access Minnesota Program, requires
early intensive developmental and behavioral intervention providers to receive
background studies, modifies homadicommunitybased services standards, modifies

day services, modernizes the purchase of health care coverage for people living with HIV
and aligns the program with the federal Affordable Care éstablishes an enhanced rate
for PCA services and CH868¢dlifies the Disability Waiver Rate System, modifies electronic
visit verification, and makes various other changes.

Section Description @ Article 5: Disability Services

1 Deaf.
' YSYRE 2 HoT®pnX &dzoR® nl & a2 RA @inlleBthe
telecommunications chapter of statutes. Provides a July 1, 2019, effective date and
requires implementation by October 1, 2019.

2 Discounted telecommunications or Internet services.
' YSYRA 2 HoT®pnI 06& | RRAY3 andmic&idns se®ides
or Internet service®¢ t NP GARSa | WdzZ & mX wamdpz S
by October 1, 2019.

3 Hard-of-hearing.
' YSYRE 2 HoT®pnX &dzoR®P c l-obPK Q2N EFABE ti
1, 2019, effectie date and requires implementation by October 1, 2019.

4 Interconnectivity product.
' YSYRA 2 HoT®pnX 6& FRRAY3I a4dzoR® cod
1, 2019, effective date and requires implementation by October 1, 2019.

5 Telecommunications device.
Amends § 237.50, subd. 10a. Modifies terminology in the definition of
GGStSO2YYdzyAOFGA2ya RSOAOSDE t NPOARSA
implementation by October 1, 2019.

6 Telecommunications relay services.
Amends 837.50, subd. 11. Modifies terminology in the definition of
GGStSO2YYdzyAOlI iA2ya NBfl & ASNWAOSa P
implementation by October 1, 2019.

7 Creation.

Amends § 237.51, subd. 1. Expands the devices distribbtedgh the
Telecommunications Access Minnesota Program to include interconnectivity produc
Provides a July 1, 2019, effective date and requires implementation by October 1, 2
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8

10

11

12

13

Commissioner of human services duties.

Amends § 237.51, subd. 5a. Mo8ifi G KS O2YYA&aairz2ySNRa R
Telecommunications Access Minnesota Program by making conforming changes at
requiring the commissioner to assist a person with completing an application for
discounted telecommunications services. Provides a J@9119, effective date and
requires implementation by October 1, 2019.

Expenditures.

Amends § 237.52, subd. 5. Makes conforming changes. Provides a July 1, 2019, ef
date and requires implementation by October 1, 2019.

Telecommunications devices drinterconnectivity products.

Amends § 237.53. Makes conforming changes related to expanding the types of de
distributed by the program and requires the commissioner of human services to ass
GKS LISNE2yQa (St SO2 YYdzy A CtloniabdutyassistyeS S R &
communications devices and products and where a person might obtain or purchas
devices. Lists assistive communications devices and products. Requires the commi
of human services to assist a person who is applying fordeleaunications devices anc
products in applying for discounted telecommunications services. Provides a July 1,
effective date and requires implementation by October 1, 2019.

Early intensive developmental and behavioral intervention providers.

Amendsg§ 245C.03, by adding subd. 13. Requires the commissioner to conduct
background studies when initiated by an early intensive developmental and behavic
intervention provider.

Early intensive developmental and behavioral intervention providers.

Amends 845C.10, by adding subd. 14. Requires the commissioner to recover the c
background studies for early intensive developmental and behavioral intervention
providers through a fee of no more than $32 per study charged to the enrolled agen
Appropriakes fees collected to the commissioner for the purposes of conducting
background studies.

Applicability.

Amends § 245D.03, subd. 1. Modifies the lists of basic support services and intensi'
support services under the statutory chapter governing Home@amehmunityBased
Services Standards to include additional services. Provides a January 1, 2021, effer
date, or upon federal approval, whichever is later. Requires the commissioner of hu
services to notify the revisor when federal approval is obtained

Minnesota House Research Department Page43



H.F. 2414
Second engrossment

Section Description & Article 5: Disability Services

14 Requirements for intensive support services.
Amends § 245D.071, subd. 1. Modifies the list of intensive support services exempt
certain requirements. Provides an immediate effective date.

15 Integrated community supports; setting capacity report.
Creates § 245D.12. Paragraph (a) requires integrated community support license hu
to submit a setting capacity report to the commissioner to ensure the service deliver
location meets home and communibased services setting requirements.
Paragraphly) lists the information the report must include.
Paragraph (c) allows only one license holder to deliver integrated community suppo
a multifamily housing building.
Makes this section effective upon the date of federal approval. Requires the
commissbner of human services to notify the revisor when federal approval is obtair

16 Contribution amount.
Amends § 252.27, subd. 2a. Reduces the parental contribution required under the N
TEFRA option.

17 Reimbursement.
Amends § 252.275, subd. 3. Reducesdbenty share for serrindependent living
services from 30 percent to 15 percent. Provides a July 1, 2019, effective date.

18 Determinations.
Amends § 252.28, subd. 1. Modifies the commissi@nauty to determine the need for
certain day services for perssmvith disabilities.

19 Day services for adults with disabilities.
' YSYR& 2 HpHO®NMI &dzoR® od az2zRAFTASA (K
RAAFOAfAGASEDPE t NPOARSE || WFHydzZd NB wmX
whichever is later. Rpiires the commissioner of human services to notify the revisor
when federal approval is obtained.

20 Independence.

' YSYRA 2 HpHO®nNMY &Adz0R® nd az2RAFASA (K
governing day services. Provides a January 1, 20Zttig# date or upon federal
approval, whichever is lateRequires the commissioner of human services to notify tt
revisor when federal approval is obtained.
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21 Integration.
! YSYRE 2 HpHONIMI &ddzo0R® pd a2 RATABhuaniilK
2021, effective date.

22 Productivity.
' YSYRA 2 HpHOnMI &Adz0R® cd az2RAFTASA (K
2021, effective date.

23 Regional center.
' YSYRE 2 HpHONIMI &dz0R® T d a2 RA WilleS aJaur
1, 2021, effective date.

24 Vendor.
! YSYRA 2 HpHOnMI Adz0RP dpd az2RATFASA (K
2021, effective date.

25 Service principles.
Amends § 252.42. Updates terminology, expands services to all persordisaitilities
(currently services are limited to persons with developmental disabilities). Provides
January 1, 2021, effective date.

26 /| 2YYAadaAz2ySNDa RdziaASao
Amends § 252.43. Updates terminology, makes technical changes. Provides a Jant
2021, effecive date.

27 Lead agency board responsibilities.
Amends § 252.44. Updates terminology, specifies the authority under which case
management services are provided, removes obsolete language. Provides a Janual
2021, effective date.

28 +SYR2NRA RdziASao
Amends § 252.45. Updates terminology and crosterences. Provides a January 1, 20
effective date.

29 Purchase of health care coverage for people living with HIV.

Amends 8 256.9365.

Subd. 1. Program establisheBxpands the program to include cost sharing fo
prescriptions, including epayments, deductibles, and coinsurance. Prohibits
commissioner from paying for the portion of a premium that is paid by the
AYRAGARIZ £ Qa SYLX 2& SN
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30

31

32

33

34

35

36

Subd. 2. Eligibility requirments. Modifies eligibility requirements for the
program.

Subd. 3. Coseffective coverageRemoves obsolete language.

Housing access grants.

Amends § 256B.0658odifies the population eligible for MA housing access grant
funding by removing languagefegencing individuals eligible for MA home and
communitybased services amiaking individuals who are aged, blind, or who have a
disability eligible.

PCA,; requirements.

Amends § 256B.0659, subd. 11. Establishes the qualifications that must be maiin c
for PCA services to qualify for the enhanced rate. Provides for a July 1, 2019, effect
date.

Enhanced rate.

Amends § 256B.0659, by adding subd. 17a. Sets the PCA enhanced rate at 107.5 |
of the rate paid for PCA services. Specifies the ecddinate includes any rate
adjustment implemented by the commissioner on July 1, 2019, to comply with the te
of the drect support services providecsllective bargaiimg agreement. Provides a July
1, 2019, effective date.

Requirements for provideenrollment of PCA provider agencies.

Amends § 256B.0659, subd. 21. Requires provider agencies to document that the a
will use all of the revenue generated by an MA rate increase due to a collective barg
agreement for employee PCA wages and bitsief

PCA provider agency; general duties.

Amends § 256B.0659. subd. 24. Requires PCA provider agencies to document that
additional revenue received as a result of the enhanced rate is passed on to the PC
provided the services. Provides a JLJY019, effective date.

PCA provider agency; required documentation.

Amends 8§ 256B.0659, subd. 28. Requires PCA provider agenegsyd®CA training
requirementcompletion for enhanced rate reimbursement. Provides for a July 1, 201
effective date

Direct care workforce report.

Creates § 256B.071Requires the commissioner to annually assess the direct care
workforce and publish findings in a report each August beginning August 1, 2020.
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37

38

39

40

41

42

43

Specifies the information that must be consideregeparing the report. Makes this
section effective the day following final enactment.

Elderly waiver cost limits.

Amends § 256B.0915, subd. 3a. Adds paragraph (f), which requires the commissior
approve exceptions to the monthly case mix budget aapdy for an enhanced rate for
PCA services. Limits the amount of the exception and requires the exception to be
NEBI LIINRGBSR 2y +y Fyydzadft olaixa G GKS

Provides a July 1, 2019, effective date, or upon federal@am@mbrwhichever is later.
Requires the commissioner of human services to notify the revisor when federal apy
is obtained.

Background studies.

Amends § 256B.0949, by adding subd. 16a. Specifies background study requireme
met by an early interige developmental and behavioral intervention services agency
GKNRdzAK GKS O2YYAaaArAz2ySNRa boc¢{ idzRe a

Rate stabilization adjustment.

Amends § 256B.4913, subd. 4a. Removes obsolete language and the seventh year
banding, which was not approved the federal Centers for Medicare and Medicaid
Services (CMS). Makes this section effective the day following final enactment.

Stakeholder consultation and county training.

Amends § 256B.4913, subd. 5. Makes technical changes. Makes this section effecti
January 1, 2020.

Definitions.
'YSYRaA 7

Hpc.
a2RAFTASa (GKS

PURSS
U 3

dmn a
T A y a A
Data collection for rate determination.

Amends § 256B.4914, subd. 4. Removes obstdeguage related to banding, which wi
end on December 31, 2019. Makes this section effective January 1, 2020.

Base wage index and standard component values.

Amends § 256B.4914, subd. 5. Paragraphs (b) to (g) add a competitive workforce f¢
4.7 pacent.

Paragraphs (h) and (k) remove obsolete language related to the 2017 automatic
inflationary adjustment and change the frequency of future adjustments from once ¢
five years to once every two years.
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Paragraph (i) requires the commissioner to atljhe competitive workforce factor by
two percent on July 1, 2022, and July 1, 2024.

Paragraph (j) requires the commissioner to report to the legislature with an analysis
the competitive workforce factor on January 1, 2026. Specifies the inform#taammust
be included in the report.

Adds paragraph (I), which removes the 2014 and 20156itamework adjustments
from rates calculated under DWRS. (On February 15, 2018, CMS notified DHS that
adjustments were duplicative of the inflationary asffments built into DWRS and CMS
would not allow the duplication; therefore, Minnesota was not eligible for federal
matching funds for the duplicative adjustments. DHS paid both the state and federa
share of the value of the ottf-framework adjustments fothe remainder of fiscal year
2018, but removed these adjustments from the DWRS rates beginning on July 1, 2(

Adds paragraph (m), which specifies that any rate adjustments made outside of the
rate framework that apply to rates calculated under B®/are removed from rate
calculations upon implementation of automatic inflation adjustments under paragrar.
(h) and (k).

Makes this section effective January 1, 2020, except: (1) paragraphs (h) and (k) are
effectiveJulyl, 2022, or upon federal approvavhichever is later; and (2) paragraph (I
effective retroactively from July 1, 2018. Requires the commissioner of human servi
notify the revisor of statutes when federal approval is obtained.

44 Direct care staff; compensation.

Amends § 256B.4914y adding subd. 5a. Paragraphs (a) to (c) require providers pai
with rates determined under DWRS to use a certain percentage of the revenue gen:
by rates determined under the DWRS for direct care staff compensation.

Paragraph (d) lists applicablerapensation.

Makes this section effective January 1, 2020.

45 Payments for residential support services.

Amends § 256B.4914, subd. 6. Modifies the rate calculation for residential support
services to include the competitive workforce factor and removes lgtsdanguage
related to banding and the implementation period. Makes this section effective Janu
1, 2020, or upon federal approval, whichever is later. Requires the commissioner of
human services to notify the revisor when federal approval has beesirzdd.
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46

47

48

49

50

Payments for day programs.

Amends § 256B.4914, subd. 7. Modifiesninology andhe rate calculation for day
programs to include the competitive workforce factor. Makes this section effective
January 1, 2020, or upon federal approval, whichévéamter. Requires the commissione
of human services to notify the revisor when federal approval has been obtained.

Payments for unitbased services with programming.

Amends § 256B.4914, subd. 8. Modifiles list of unitbased services with programming
andthe rate calculation for unibased services with programming to include the
competitive workforce factor. Makes this section effective January 1, 2020, or upon
federal approval, whichever is later. Requires the commissioner of human services:
notify the revisor when federal approval has been obtained.

Payments for unitbased services without programming.

Amends § 256B.4914, subd. 9. Modifies the rate calculation fofhasied services
without programming to include the competitive workfor&ector. Makes this section
effective January 1, 2020, or upon federal approval, whichever is later. Requires the
commissioner of human services to notify the revisor when federal approval has be«
obtained.

Updating payment values and additional informiain.

Amends § 256B.4914, subd. 10. Removes obsolete language related to outdated
reporting and implementation requirements and banding. Adds direct care workforct
labor market measures to the list of items DHS must review and evaluate under the
DWRS. Modiés the frequency of adjustments to the regional variance factors. Requi
the commissioner, in consultation with others, to study vaha#esed models and
outcomebased payment strategies for féer-service home and communiyased
services and report tthe legislature by October 1, 2020, with recommended strategit
to promote new models of care and reimbursement structures, assist clients in evall
options, support persoitentered planning, and create a broader ramjelient options.
Makes this seion effective the day following final enactment, except for paragraph (1
which is effective January 1, 2020.

Reporting and analysis of cost data.

Amends § 256B.4914, subd. 10a. Adds paragraph (f), which requires providers with
determined under VRS to submit labor market data to the commissioner annually
beginning November 1, 2019.

Adds paragraph (g), which requires the commissioner to publish annual reports on
provider and statdevel labor market data, beginning February 1, 2020.

Adds paragraplph), which requires the commissioner to: (1) temporarily suspend
payments to a provider if data requested under paragraph (f) is not received 90 day
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the required submission date; and (2) make withheld payments once data is receive
the commissioer.
Makes this section effective the day following final enactment.

51 Exceptions.
' YSYRA 2 Hpc. ®ndpmnI adzoR® mnd wSY2@Sa
reporting requirements and banding. Makes this section effective January 1, 2020.

52 Countyor tribal allocations.
Amends § 256B.4914, subd. 15. Removes obsolete language.

53 Eligibility.
Amends § 256B.85, subd. 3. Specifies a pregnant woman eligible under MA is eligit
community first services and supports (CFSS) without federal finaactadipation if the
woman meets certain criteria. Provides an immediate effective date.

54 Enhanced rate.
Amends § 256B.85, by adding subd. 7a. Establishes a CFSS enhanced rate of 107.
of the rate paid for CFSS. Specifies the enhanced rate incingasite adjustment
implemented by the commissioner on July 1, 2019, to comply with the terms of the «
support services providers collective bargaining agreement. Provides a July 1, 201¢
effective date.

55 Agencyprovider and FMS provider qualificains and duties.
Amends § 256B.85, subd. 10. Requires CFSS agenvigers to maintain documentatior
of training requirements needed to qualify for an enhanced rate. Provides a July 1, -
effective date.

56 Agencyprovider model.
Amends § 256B.85, subtil. Requires agengyroviders to use all of the revenue
generated by an MA rate increase due to a collective bargaining agreement for sup|
worker wages and benefits.

57 Requirements for enroliment of CFSS agesprypviders.

Amends § 256B.85, subd. 12.ga&es agencyroviders to document that 100 percent ¢
the revenue generated by an MA rate increase due to a collective bargaining agreel
is used for support worker wages and benefits.
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58 Support workers requirements.

Amends 8§ 256B.85, subd. 16. SpesifCFSS support worker requirements to qualify fc
the enhanced rate. Provides a July 1, 2019, effective date.

59 Consumetdirected community supports (CDCS) budget methodology.
Amends Laws 2017stiSpec. Sess. ch. 6, art. 1, 8§ 45.

Subd.1. Exception forpersons leaving institutions and crisis residential
settings No changes.

Subd.2. Shared services STAyYy Sa aaKFNBR aSNBAOS
services to use the same financial management services provider, requires
individuals sharing services to develop a plan for shared services and a sha
services agreement and specifies the inforioatthat must be included in the
plan and agreement, allows any individual to withdraw from participating in ¢
shared services agreement at any time, and specifies the duties tddde
agencyand commissioner.

Makes this section effective October 1, 2009 upon federal approval,
GKAOKS@OSNI Aa 1 GSNE SEOSLII ¥F2NJ (K¢
immediately.Requires the commissioner of human services to notify the revi
when federal approval is obtained.

60 Electronic visit verification.
Amends Laws 2017, 1st Spec. Sess. ch. 6, art. 3, § 49.

Subd. 1. Documentation; establishmen¥lodifies terminology.
Subd. 2. DefinitionsModifies terminology and expands the definition of
GaASNIAOS dé

Subd. 3. Requirementdodifies terminology and removes atigte language.
Requires the commissioner to make a statdected electronic visit verification
system available to service providers.

Subd. 3a. Provider requirementSpecifies provider requirements related to
selecting an electronic visit verificatiopséem and complying with requirement
and the implementation date established by the commissioReohibits
reimbursement rates from being reduced as a result of federal action to redt
the federal MA percentage.

Subd. 4. Legislative reporRemoves obdete language.
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61

62

63

64

65

66

Individual providers of direct support services.

Ratifies the labor agreement between the state of Minnesota and the Service Emplc
International Union Healthcare Minnesota, submitted to the Legislative Coordinating
Commission on Marchl, 2019, and provides a July 1, 2019, effective date.

Rate increase for direct support services providers workforce negotiations.

Requires the commissioner of human services to increase reimbursement rates,
individual budgets, grants, or allocationsh@7 percent for services provided on or aft
July 1, 2019, to implement the minimum hourly wage, holiday, enhanced rate, and
time off provisions of the labor agreement between the state of Minnesota and SEIL
Healthcare Minnesota.

Direction to comnissioner; skilled nurse visit rates.

Requires the commissioner of human services to ensure that skilled nurse visits
reimbursed under MA are codagsing codes compliant with HIPAAS TA y Sa &
YdZNES OA&AGDE

Direction to commissioner; interagency agements.

Requires the Department of Commerce, Public Utilities Commission, and Departme
Human Services to amend all interagency agreements necessary to implement the
changes to the Telecommunications Access Minnesota Program by October 1, 201!

Direction to commissioner; federal authority for reconfigured waiver services.

Requires the commissioner of human services to seek necessary federal authority t
implement new and reconfigured waiver services and to notify the revisor when fede
approvalis obtained and when new services are fully implemented.

Disability waiver reconfiguration.

Subd. 1. IntentSpecifies it is the intent of the legislature to reform the MA
waiver programs for people with disabilities to simplify administration of the
programs,ncentivizepersonOS Yy 1t SNBR a dzLJLI2 NI &a> Sy ¢
I dzi K2NRG& 20SNJ 0KS LISNBR2YyQa aSNIAC
encourage equity across programs and populations, and promotettrng
sustainability of needed serviseRequires the disability waiver regfiguration

to maintain servicestability and continuity.

Subd. 2. ReportBy January 15, 2021, requires the commissioner to submit a
report to the legislature on any necessary waivers, state plan amendments,
requestsfor new funding or realignment of existing funds, any changes to
statutes or rule, and any other federal authority necessary to implement the
disability waiver reconfiguratiorAlso requires the report to include informatior
o2dzi GKS 02 Y YkdertieedbsehNiinm stakehdders. (
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Subd. 3. ProposaBy January 15, 2021, requires the commissioner to develo
proposal to reconfigure the MA disability waivers and specifies the informati
that must be included in the propos@&equires the commissioner to publish a
draft report with sufficient time for interested persons to offer additional
feedback.

67 Direct care workforce rate methodology study.

Requires the commissioner of human services, in consultation with stakehdidlers,
evaluate the feasibility of developing a rate methodology for the PCA program and (
similar to the DWRS and to report to the legislature with recommendations, includin
proposed legislation, by February 1, 2020.

68 Direction to commissioner of humagervices; TEFRA option improvement measures.

Paragraph (a) requires the commissioner of human services, using existing
appropriations, to develop content to be included on the MNsure website explaining
TEFRA option under MA for applicants who indicateng the application process that
child in the family has a disability.

Paragraph (b) requires the commissioner to: (1) develop a cover letter explaining th
TEFRA option under MA, as well as the application and renewal process, to be
disseminated alog with the application form to applicants who may qualify for MA un
the TEFRA option; (2) provide the content and form to the executive director of MNs
for inclusion on the MNsure website; and (3) develop and implement education and
training for leadagency staff.

Paragraph (c) requires the commissioner to convene a stakeholder group to considt
improvements to the TEFRA option enrollment and renewal process.

Paragraph (d) lists the membership of the stakeholder group.

Paragraph (e) requires the stak@ f RS NJ INR dzLJ G2 adzoYAdG |
recommended improvements and any associated costs to the commissioner by Dec
31, 2020. Requires the commissioner to provide a copy of the report to the legislativ
committees with jurisdiction over MA.

69 Direction to commissioner; direct care staff compensation report.

By January 15, 2022, requires the commissioner, in consultation with stakeholders,
report to the legislature with recommendations to implement: (1) penalties for provic
who do not meethe direct care staff compensation requirements; (2) good cause
exemptions for providers who do not meet the direct care staff compensation
requirements; and (3) rebasing of the direct care staff compensation requirements.
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70 Revisor instruction.

Instructsthe revisor, in consultation with others, to prepare legislation for the 2020
legislative session to codify laws governing CDCS.

71 Revisor instruction.

Instructs the revisor of statutes to renumber Minnesota Statutes, section 256B.4913
subd. 5 (countyraining), as a subdivision in Minnesota Statutes, section 256B.4914,
to make necessary crossference changes in Minnesota Statutes consistent with the
renumbering. (This is a technical instruction to move the remaining language of sec
256B.4913nto section 256B.4914 once the banding period is completed on Decemt
31, 2019).

72 Repealer.

Paragraph (a)apeals Minnesota Statute§,256B.0705 (PCA; mandated service
verification)the day following final enactment.

Paragraph (b) repeals Minn. Stg§252.431 (supported employment services;
departmental duties; coordination); 252.451 (business agreements; support and
supervision of persons with disabilitiesffective September 1, 2019.

Paragraph (c)apeals Minn. Stat.§252.41, subd. 8 (supportezmployment) and
256B.4913, subdivisions 4a (rate stabilization adjustment), 6 (implementation), and
(new services), effective January 1, 2020 (these subdivisions all become obsolete o
banding period isompleted on December 31, 2019).
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This article modifies provisions related to payment for substance use disorder treatment
services, waiver eligibility, and housing support eligibility, and modifies and establishes
new requirements related to mental healtfrants, psychiatric residential treatment

facility services, certified community behavioral health clinics, behavioral health homes
and medical respite homes, and the transition to community initiative.

Section Description 9 Article 6: Chemical and Mental Health

1 Mental health screening.
Amends § 13.851. Specifies treatment of law enforcement mental health screening

2 Services and programs.

Amends 845.4661 subd. 9. Addsulturally specific mental health and substance use
disorder provider consultion to the list of adult mental health grant programs.

3 Establishment and authority.
Amends § 245.4889, subd. 1. Adds reference to new section detailing dictkeal
YSyidFrf KSIFIfGK INFydGdaT aLISOATFASE (Kl
available thirdparty funding and reimbursement sources. Makes this section effectiv
day following final enactment.

4 Schoollinked mental health grants.
Proposes coding for § 245.4901.

Subd.1. EstablishmentDirects the commissioner of human services to estab
a schoollinked mental health grant program.

Subd.2. Eligible applicantsSpecifies that grant applicants must be:

1) certified as a mental health center or clinic;

2) acommunity mental health center;

3) an Indian health service facility or facility owned and operated by
tribe;

4 I LINPOARSNI 2F OKAf RNByQa GKSN

5) enrolled in MA as a mental health or substance use disorder prov
agency, with certain staff requirements.

Subd.3. Allowable grant activities and related expense®) Lists allowable
grant activities and services, and related expenses.

(b) Requires grantees to obtain all available thpedty reimbursement sources,

as a condition of receiving grant funds, kexiting public schools. Requires
grantees to serve students regardless of health coverage or ability to pay.
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Subd.4. Data collection and outcome measuremerRRequires grantees to
LINE GARS RIFGF G2 GKS O02YYAaaAirzySN (

Makes this section effective the day following final enactment.

5 Certified community behavioral health clinics.
Amends § 245.735, subd. 3.

(a) Removes reference to the prospective payment system.
Adds licensed alcohol and drug counselors to clinic stafE@BHC services.
Adds substance use to CCBHC services.

Removes requirement for a CCBHC to be certified to provide integrated treatment-fi
occurring mental illness and substance use disorders.

Adds requirement for CCBHCs to comply with peer sersiegeslards under relevant
statutes, if the CCBHC provides peer services.

Modifies terminology throughout.

(d) Allows the commissioner to grant a variance for a CCBHC that is certified but no
approved for prospective payment, if the variance would not increase the state shar
costs.

Removes paragraphs (f), (g), and (h) relating to prospective paymentsafegproval
and financial participation, and limitations on CCBHC certifications.

Makes this section effective the day following final enactment.

6 Admission criteria.

Amends 845F.05 subd. 2. Maodifies language governing admission criteria for
withdrawal management programs.

7 Rules for substance use disorder care.

Amends § 245A.03, subd. 3. Specifies that initiab6&UD services is approved &or
recipient of public assistance if a brief screening result is positive for alcohol or subs
misuse Makes this section contingent on federal approval or July 1, 2019.

8 Chemical dependency treatment allocation.

Amends § 254B.02, subd. 1. Removes language allowing transfer of funds from the
chemical dependency fund for administrative purposes. Makesgbgction effectivgduly
1, 2019.
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9

10

11

12

13

14

15

Chemical dependency fund payment.

Amends § 254B.03, subd.Adds crosseference to vendor requirements for payment
from the chemical dependency fund for room and board cddskes this section
effectiveduly 1, 2019.

Division of costs.

Amends § 254B.03, subd. 4. Updates terminology; adds chemical dependency roor
board services exception to county share cost percentage. Removes obsolete langt
Makes this section effectivéuly 1, 2019.

Eligibility.
Amends 854B.04, subd. 1. Modifies eligibility for chemical dependency treatment fi

services. Specifies that MA enrollees are eligible for substance use disorder treatme
room and board servicedakes this section effectivéuly 1, 2019.

Room and board prowder requirements.

Amends 8§ 254B.05, subd. 1a. Specifies that IRTS or residential crisis services provi
eligible vendors of room and board, and provides exemption. Makes this section effi
September 1, 2019.

State collections.

Amends § 254B.06ubd. 1. Removes languagguiring the commissioner to deposit a
percentage of state funds to be used for chemical dependency consolidated treatme
fund operating costaViakes this section effective July 1, 201

Allocation of collections.

Amends 854B.06, subd2. Removes requirement for the commissioner to allocate al
federal financial participation collections to a special revenue account. Removes ob
languageMakes this section effective July 1, 201

Transition to community initiative.

Amends § 256.478.
Subd.1. Eligibility. Specifies criteria for eligibility for the transition to commun
initiative, to assist individuals with transitioning from a stafgerated treatment
center or hospital.

Subd.2. Transition grantsRequires the @mmissioner to make transition to
community grants available to individuals who meet eligibility criteria.

Makes this section effective July 1, 2019.
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16 Certified community behavioral health clinic services.
Adds subdivision 5m to § 256B.0625.

(a) Speciéis that medical assistance covers CCBHC services that meet the requiren
section 245.735, subdivision 3.

(b) Directs the commissioner to establish standards and methodologies for a prospe
payment system for medical assistance payments to CCBHCs

(c) Allows the commissioner to limit the number of CCBHCs for the prospective pay
system to ensure that claims do not exceed the money appropriated. Requires the
commissioner to prioritize CCBHCs that meet criteria listed in this paragraph, irdére
listed.

(d) Specifies that the prospective payment system must continue to be based on fec
instructions for the CCBHC demonstration. Provides exceptions to the federal instru
for the prospective payment system.

Makes this section effectivéuly 1, 2019, or upon federal approval, whichever is later.

17 Integrated care model; mental health case management services by Center for Victi
of Torture.

Amends 856B.0625 by adding subd. 20c.

Paragraph (a) requires the commissioner to collaboraté wie Center for Victims of
Torture to develop a pilot project to support the continued testing of an integrated ce
model for mental health targeted case managemenvaé designated site

Paragraph (b) requires the commissioner to contract directl wie center to provide
services, at $695 per member, per month, with state funding.

Paragraph (c) specifies that individuals being served by the center who are eligible
and eligible to receive mental health targeted case management will be sesieg the
AYyGSaNr SR OFNB Y2RSt |yR S@lfdzZ G6§SR d:

Paragraph (d) requires the commissioner to collaborate with the center to evaluate

whether the social functioning tool can be adapted for more general use. Re@uires

report to the legislature by July 1, 2020, and annually thereafter, on the results of th
evaluation.

18 Other medical or remedial care.
Amends8 256B.062psubd. 24. Removes provision excluding licensed substance ust
disorder treatment programs from subdsion specifying that MA covers other medica
remedial care. Removes provision requiring these services to be paid from the chen
dependency treatment fundMlakes this section effective July 1, 2019.
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19 Substance use disorder services.

Amends8 256B0625by adding subd. 24a. Specifies that MA covers substance use
disorder treatment services, except for room and boavidikes this section effective Jul
1, 2019.

20 Psychiatric residential treatment facility services for persons younger than 21 years
age.
Amends § 256B.0625, subd. 45a.

Increases allowed beds for PRTF services from 150 to 300 and removes limitation ¢
number of sites; requires the commissioner to prioritize PRTF programs that demon
capacity to serve children and youth with spexifbehaviors.

lff2ga OdNNBYyld LINPJARSNE 2F OKAf RNBYyQ
develop a PRTF program, in a format developed by the commissioner. Specifies rec
contents of the letter of intent and requires the commissiot@respond within 60 days
regarding approval of the program plan. Specifies process for initiating services.

Makes this section effective July 1, 2019.

21 Payment for Part B Medicare crossover claims.

Amends § 256B.0625, subd. 57. Excludes CCBHCs sobferhew prospective paymel
adaidsSYy FTNBY GKS tAYAGFOGAZ2Y 2y YS Rehdihgt
associated with Medicare Part Blakes this section effective July 1, 20&0ntingent
upon federal approval

22 Eligible individual.

Amends § 256B.0757, subd. 2. Modifies provisions governing health home services
Permits commissioner to develop health home models that comply with federal law.
Allows for coverage of health home services for persons eligible for medical assista
who have a mentalliness or emotional disturbance

Makes this section effective the day following final enactment.

23 Discharge criteria.
Amends § 256B.0757 by adding subd. 2a.

Paragraph (a) specifies that an individual may be discharged from a behavioral hea
home if:

A the provider cannot locate, contact, and engage the individual for over th
months, after persistent efforts; or

A the individual is unwilling to participate in behavioral health home service
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Paragraph (b) requires the provider to offer a fdodace meeting with the individual,
0KS AYRAQGARdIZ t Qa4 ARSYUGAFASR &adzZllLl2 NI A=Z
discharge.

Makes this section effective the day following final enactment.

24 Designated provider.
Amends § 256B.0757, subd. 4.

Removes paragraph directing the commissioner to develop and implement certifical
standards for behavioral health homes.

Makes this section effective the day following final enactment.

25 Behavioral health home services primer requirements.
Amends § 256B.0757 by adding subd. 4a.

Requires a behavioral health home services provider to:

1) be an enrolled Minnesota Health Care Programs provider;

2) provide MAcovered primary care or behavioral health service;
3) use electronic healthhecords;

4) use an electronic patient registry;

5) demonstrate capacity to administer approved screenings for substance t
disorder or alcohol and tobacco use;

6) demonstrate capacity to make appropriate referrals;

7) have policies and procedures to track and evatuaterrals;

8) conduct a brief needs assessment when services begin;

9) conduct a health wellness assessment with 60 days of intake;

10) conduct a health action plan within 90 days of intake, and at least once ¢
six months;

11) agree to cooperate with state monitimrg and evaluation of services; and

12) use an approved form to obtain written consent for behavioral health hor
services.

Makes this section effective the day following final enactment.

26 Behavioral health home provider training and pracg transformationrequirements.
Amends § 256B.0757 by adding subd. 4b.

Paragraph (a) requires providers to ensure that staff delivering behavioral health ho
services complete adequate training; specifies what training must include.
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Paragraph (b) requires providers toseme that staff are capable of delivering culturally
responsive services.

Paragraph (c) requires providers to participate in the department's practice
transformation activities to support continued skill and competency development.

Makes this section effgive the day following final enactment.

27 Behavioral halth home staff qualifications.

Amends § 256B.0757 by adding subd. 4c. Paragraph (a) requires providers to main
staff with required and appropriate professional qualifications.

Paragraph (b) redres an integration specialist to be a licensed registered nurse if
behavioral health home services are offered in a mental health setting.

Paragraph (c) requires an integration specialist to be a mental health professional if
behavioral health home sewes are offered in a primary care setting.

Paragraph (d) requires the systems navigator to be a mental health practitioner or
community health worker, as defined in statute, if behavioral health home services ¢
provided in a mental health or primary easetting.

Paragraph (e) specifies requirements for the qualified health home specialist positio

Makes this section effective the day following final enactment.

28 Behavioral health home service delivery standards.
Amends § 256B.0757 by adding subd. 4d.

Paragraph (a) lists service delivery standards a behavioral health home provider mt
meet.

Paragraph (b) requires the provider to create a plan with the individual and the
AYRAGARdzZ f Q& & dzLIneludlaferdiséharge draiz dlhEspithl, reSidest
treatment program, or other setting. Specifies protocols that must be included in the
plan.

Paragraph (c) specifies requirements for notification and communication if the indivi
is enrolled in a managl care plan.

t F NI AN} LK 0RO NBldZANBAa I LINRSARSNI (2

department, and managed care plans, before terminating behavioral health home
services; requires a provider to refer individuals receiving services to a nevd@ro
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29 Behavioral health home provider variances.

Amends § 256B.0757 by adding subd. 4e. Paragraph (a) allows the commissioner t
variances to specific behavioral health home requirements.

Paragraph (b) allows the commissioner to grant a vari@in@dg failure to grant the
variance would result in hardship or injustice to the applicant; (2) the variance woulc
consistent with the public interest; and (3) the variance would not reduce the level o
service.

Paragraph (c) allows the commissionemtrant a variance for innovative services.

t I N} AN} LIK O6RUOU &aLISOAFTASa GKIFIG GKS O2YY
appealable.

Makes this section effective the day following final enactment.

30 Evaluation and continued development.
Amends 8 256B.0757, subd. 8.

Clarifies language to include behavioral health homes.

Makes this section effective the day following final enactment.

31 Substance use disorder demonstration project.
Proposes coding for 2356B.0759

Subd.1. EstablishmentRequires the commissioner tevelop and implement a
medical assistance demonstration project to test reforms of Minnesota's
substance usdisorder teatment system

Subd.2. Provider patrticipation Allows sibstance use disorder treatment
providersto participate in the demonstration project.

Subd.3. Provider standardsRequires the&eommissioneto establish
requirements formparticipating providersgonsistent with federal requirements
Specifies that a participating residential provider must be licenaed lists
additional provider requirements.

Subd.4. Provider payment ratesRequires payment rates to be increased for
services provided to MA enrollees; specifies increase percentages for listed
services.

Subd.5. Federal approvalRequires the commisgier to seek federal approval
for the demonstration project and receive federal financial participation.
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32

33

34

35

36

Cost limits for elderly waiver applicants who reside in a nursing facility or other eligit
facility.

Amends § 256B.0915, subd. 3b. Removes obstdeguage and makes conforming
changes in paragraph (a).

Paragraph (b) makes persons who meet the eligibility criteria for elderly waiver and
home and communitypased transition grant eligible for a special monthly budget limi
under the elderly waiverq@gram.Requires the special monthly budget limit to be
adjusted annually and specifies the manner in which the special monthly budget lim
must be reduced for persons using consurdeected community supports.

Paragraph (c) allows the commissioner toypde an additional payment for documente
costs between a threshold determined by the commissioner and the special monthly
budget limit to a managed care plan for elderly waiver services for persons who are
eligible for the special monthly budget litnand (2) enrolled in a managed care plan tr
provides elderly waiver services.

Paragraph (d) allows service rate limits for adult foster care and customized living s
to exceed the service rate limits under certain circumstances, providinghabtal cost
for all services does not exceed the monthly conversion or the special monthly budc
limit. Requires service rates to be established using tools provided by the commissi

Makes this section effective upon federal approvequires the ammissioner of human
services to notify the revisor when federal approval is obtained.

Waiver allocations for transition populations.

Amends8 256B.09, subd. 13. Modifies transition developmental disability waiver
language to incorporate the eligibiliyiteria established in section 256.478. Makes th
section effective July 1, 2019.

Per diem rate.

Amends £56B.0941subd. 3. Requires the commissioner to establish a per provider
diem rate, rather than a statewide rate, for PRTF services.

Waiver allocations for transition populations.

Amends § 256B.49, subd. 24. Modifies transition brain injury waiver language to
incorporate the elidiility criteria established in sectior256.478. Makes this section
effective July 1, 2019.

Individual eligbility requirements.

Amends § 2561.04, subd. 1. Specifies that an individual is eligible for housing suppc
payments for up tahree months if the individual lacks a fixed, adequate nighttime
residence upon discharge from a residential behavioral hgatligram. Makes this
section effective September 1, 2019.
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37

38

39

40

41

42

Required services.

Amends § 2561.04, subd. 2f. Requires providers serving participants discharged froi
residential behavioral health program to assist participants with applying for continu
housing support payments. Makes this section effective September 1, 2019.

Amount of housing support payment.

Amends 8 2561.06, subd. 8. Modifies crosierence. Makes this section effective
September 1, 2019.

Intake procedure; approved mental healtbcreening.

Amends § 641.15, subd, 3a. Allows law enforcement to share the names of persons
have screened positive for mental ilinesses with the local social services agency, ar
allows for referral services. Requires destruction of private data ibffemder refuses
services.

Effective date.

Amends Laws 2017, First Special Session chapter 6, section 71, the effectivetdats
provision governing statenly MA funding for mental healtboveredservices provided il
OKAft RNBy Qa NRhath&/s yeanidetdrmiried b thd fadérdl Centers for
Medicare and Medicaid Services to be institutions for mental disedsdefinitely.

Makes this section effective April 30, 2019.

Effective date.

Amends Laws 2017, First Special Session chaptection 72, the effective datextends

provisiongoverningstate-only MApayment ratedor mental health services provided in
OKAf RNBYyQa NBaAaARSYyUGAlFf FrOAtAGASA (KU

Medicare and Medicaid Services to be ingtons for mental disease indefinitely.

Makes this section effective April 30, 2019.

Community competency restoration task force.

Subd.1. Establishment; purposeEstablishes the community competency
restoration task force, to evaluate communitgmpetency restoration program:
and develop recommendations to address the needs of individuals deemed
incompetent to stand trial.

Subd.2. Membership Specifies composition of the task force and member
qualifications. Requires members to be appointedudy 15, 2019.

Subd.3. Duties Specifies duties of the task force, including:

1) identifying current services and resources available for individuals w
have been found incompetent to stand trial;
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2) analyzing current trends of county competency referrals dredimpact
of diversion projects or steppiAgp initiatives;

3) analyzing selected case reviews and other data to identify risk level:
service usage, housing status, and health insurance status prior to |
jailed;

4) researching how other states address tisisue; and 5) developing
recommendations to address the growing number of individuals
deemed incompetent to stand trial.

Subd.4. Officers; meetingsRequires the commissioner of human services to
convene the first meeting by August 1, 2019; specifiesaftlection and
meeting procedures.

Subd.5. Staff. Requires the commissioner of human services to provide staff
assistance; allows the task force to use the Council of State Governments J
Center.

Subd.6. Report required Requires the task force wubmit a report on its
progress and findings to the legislature by February 1, 2020; requires the ta
force to submit a report to the legislature including recommendations to add
the growing number of individuals deemed incompetent to stand trial, by
February 1, 2021.

Subd.7. Expiration Specifies that the task force expires when the second
required report is submitted, or on February 1, 2021, whichever is later.

Makes this section effective the day following final enactment.

43 Direction to commissiaer; improving schoclinked mental health grant program.

Requires the commissioner to collaborate with the commissioner of education and ¢
entities to assess the schelimked mental health grant program and make
recommendations for improvement. Spges what the assessment must include.
Requires a report to the legislature. Makes this section effective the day following fir
enactment.

44 Direction to commissioner; CCBHC rate methodology.

Paragraph (a) requires the commissioned&yelop recommendabns for a rate
methodology that reflects each CCBHC's cost of providinG@BHGervices, consistent
with applicable federalequirements.Requires the commissioner to consider federal
guidance for the CCBHC demonstration program and costs associ#itdisied services

Paragraph (b) requires the commissioner to consult with CCBHC providers to devel

rate methodology by February 15, 2Q0ZRequires a report to the legislature on the
recommendations for the CCBHC rate methodology and any necessangy updates.
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Paragraph (c) specifies that an entity that receives a prospective payment system r:
that overlaps with the CCBHC rate is not eligible for a CCBHC rate. Requires the
commissioner to consult with CCBHCs and other providers to stratg anethodology
that eliminates payment duplication. Requires a report to the legislature by Februar
2021 on this rate methodology study.

45 Direction to commissioner; continuum of caseased rate methodology.

Subd.1. Rate methodology(a) Directs the commissioner of human services t
develop a comprehensive rate methodology for the CCDTF that reimburses
substance use disorder treatment providers for the full continuum of care.
Specifies that the new rate methodology must be uniform atadewide, and
must accurately reflect provider expenses.

(b) Specifies what the continuum of carased rate methodology must include

(c) Allows the commissioner to contract with a health care policy consultant
other entity to provide stakeholder &litation and provider outreach in order tc
develop the continuum of carbased rate methodology provide technical
assistance.

(d) Requires the commissioner to develop comprehensive billing guidance fi
continuum of carebased rate methodology.

(e) Lists stakeholders the commissioner is required to consult when develop
the continuum of carébased rate methodology.

Subd.2. Reports Requires the commissioner to report to the legislature on ai
licensure changes necessary to align provider quaiifica with the continuum
of carebased rate methodology by November 1, 2020, and requires the
commissioner to propose legislation for the 2021 legislative session to imple
the new methodology.

46 Repealer.

Repeals § 254B.03, subd. 4a, relating to dimisif costs for chemical dependency
services on or after October 1, 2008.
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This article simplifies and streamlines standards for publicly funded mental health
services, creating a new chapter, 2451, Mental Health Uniform Service Standards Act.
Chapter 245I establishes common requirements for provider qualifications, administrative
procedures, treatment planning, and conducting diagnostic assessments. The article also
repeals outdated rules and statugecodifies relevant rules in statute, and makes
conforming crosseference changes throughout statutes.

Sections 74 to Fmake changes to Mobile Crisis Response services, clarifying situations
for mobile crisis team response, prioritizing certain calld seguests, and modifying
requirements so a crisis team can gather information from a third party at the scene to
establish a need for services.

Additionally, in section 134his article directs the Commissioner of Human Services, in
collaboration with stkeholders, to develop a plan for a unified, comprehensive licensing
structure for all publicly funded mental health services, prioritizing program integrity, the
welfare of persons served, improved integration of mental health and substance use
disorder teatment services, and the reduction of administrative burden on providers.

Article 8: Health Care

This article contains provisions related to the medical assistance and MinnesotaCare
programs. This article also repeals the sunset of the MinnesotaCar&lprdsx.

Section Description & Article 8: Health Care

1 Classifications.

Amends § 13.69, subd. 1. Requires the Department of Public Safety to provide the |
four digits of the Social Security number to the Department of Human Services for
recovery of Minnesota health care program benefits paid. Provides a July 1, 2019,
effective date.

2 Transfers.

Amends § 16A.724, subd. 2. Makes a conforming change related to anothendadtie
bill (adding § 256B.0625, subd.)&vhich codifies a rider allowingteansfer from the
health care access fund to the general fund.

3 Licensed health care provider.

Amends 8§ 62A.671, subd. 6. Adds community health workers to the list of providers
can provide telemedicine services under private sector health plans radelr \MA.
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4 Definitions.
Amends § 62Q.184, subd. 1.

The amendment to paragraph (b) includes a preferred drug list developed by MA in
RSTAYAGAZ2Y 2F aOfAyAOFf LN} OGAOS 3IdzA R

The amendment to paragraph (d) includes in the definition of health gdempany
managed care organizations, couslitgised purchasing plans, and integrated health
partnerships participating in MA and Minnesota. These entities under current law ar
specifically excluded from the definition of health plan company (and therefare no
required to comply with step therapy override requirements).

5 Step therapy override process; transparency.
Amends 8§ 62Q.184, subd. 3.

Allows enrollees or providers to appeal the denial of a step therapy override by a he
plan company (including MA drMinnesotaCare) using the administrative review proc
established for human services programs.

6 Protection from conversion therapy.
Proposes coding for secti@14.078

Subdl. 58FAYySa aO2y@SNBRA2Y G(KSNI LR 0é

Subd.2. (a) Prohibits anynental healthpractitioner or mental health
professionafrom engaging in conversion therapy with a client under age 18
with a vulnerable adult, as defined in statute.

(b) Specifies that engaging in conversion therapy with clients under 18 or wi
vulnerableadultsh @ f SI R 02 RA&AOALI Ayl NB I (
professional licensing board.

Makes this section effective the day following final enactment.

7 Controlling individual.
Amends § 245A.02, subd. 5a. Updates a erefigence.

8 Program managerant and oversight.
Amends § 245D.081, subd. 3. Updates a erefeyence and makes a technical edit.

9 Incentive program.

Amends § 256.962, subd. 5. Increases from $25 to $70 the application assistance b
paid to navigators for enrolling individualsMA. Provides a July 1, 2019, effective dat
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10

11

12

13

14

15

16

Hospital payment rates.

Amends 8§ 256.969, subd. 2b. Gives the commissioner ongoing authority to make
additional payment adjustments to rebased hospital payment rates (under current Ig
this authority applieshrough the next two rebasing periods).

Payments.
Amends § 256.969, subd. 3a. Provides that payments for hospital discharges shall |

AN ¥ oA A x
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charges.

Disproportionate numbes of low-income patients served.

Amends § 256.969, subd. 9. The amendment to paragraph (d) modifies the DSH pa
methodology. A new paragraph (f) requires the commissioner to establish an additic
payment adjustment for hospitals that provide highvdés of administering highost
drugs to enrollees in fe®r-service MA. Requires the commissioner to consideféee
service MA utilization rates and payments for drugs purchased through the 340B pr
and administered to fedor-service enrollees. f KS | R2dza i YSy i SE«
specific disproportionate share hospital limit, requires the commissioner to make a
payment to the hospital that equals the nonfederal share of the excess amount. Lim
the total nonfederal share of adjustments to $Irbllion. States that the section is
effective July 1, 2019, except paragraph (f) is effective for discharges on or after Ap
20109.

Out-of-state hospitals in local trade areas.

Amends § 256.969, subd. 17. Modifies the admission thresholdythatrns when an oul
of-state hospital has rates established using the procedures and methods that apply
Minnesota hospitals.

Metabolic disorder testing of medical assistance recipients.

Amends § 256.969, subd. 19. Provides that a payment increasedétathe cost of
metabolic disorder testing of newborns remains in effect until fully recognized in the
year cost.

Competitive bidding.
Amends § 256B.04, subd. 14. Allows the commissioner to volume purchase througt

competitive bidding aneegotiation allergerreducing products as described in sectior
256B.0625, subdivision 66, paragraph (c).

Provider enrollment.

Amends § 256B.04, subd. 21. (a) Requires the commissioner to enroll providers ani
conduct screening activities as required bgldeal regulations and specifies related
requirements.
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(b) Requires the commissioner to revalidate each provider at least once every five y
and personal care assistance agencies once every three years.

(c) Specifies criteria for conducting revalidagon

ORUV !fft2ga GKS O2YYAAAA2YSNI (2 adaLlLSyYy
comply with any individual provider requirement or condition of participation. Providt
that suspension is not subject to an administrative appeal.

(e) Requiresll correspondence and notifications to be delivered electronically, or by
first-class mail if a provider does not have a{Wlt$ account and mailbox. States that tt
does not apply to communications related to background studies.

Provides a July 1, 201&ffective date.

17 Application fee.

Amends § 256B.04, subd. 22. Strikes language that is reinstated in section 256B.04
subdivision 21. Provides a July 1, 2019, effective date.

18 Subsidized foster children.

Amends § 256B.055, subd. 2. ProvidesdWgibility for children who are not eligible for
Title IVE assistance (federal payments for foster care) but are determined eligible fc
foster care or kinship assistance under chapter 256N. Provides a January 1, 2020,
effective date.

19 Asset limitationsfor certain individuals.

Amends § 256B.056, subd. 3. Provides that MA will disregard a designated employi
incentives asset account when determining MA eligibility for a person who is age 65
older. Allows such an account to be designated only byregpeenrolled in MA as an
employed person with a disability (MAPD) for a 24onsecutive month period. Strikes
existing language which allows a higher asset disregard ($20,000 for an individual €
exclusions) for persons formerly eligible underRDwho turn 65 and seek MA
eligibility as a person who is elderly, blind, or has a disability (an asset limit of $3,00
household of one/$6,000 for a household of two normally applies to this group). Spe
criteria for a designated employment incéveis asset account. Provides a July 1, 201¢
effective date.

20 Excess income standard.

Amends § 256B.056, subd, 5c. Increases the MA spenddown standard for persons
have disabilities, are blind, or are age 65 or older to 83 percent of FPG, effeqgfide Ju
2021.
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21

22

23

24

25

26

Telemedicine services.

Amends § 256B.0625, subd. 3b. Provides an exception from the limit on MA covera
telemedicine (three services per enrollee per calendar week) if the:

1) telemedicine services provided by the licensed health providefarthe
treatment and control of tuberculosis; and

2) services are provided in a manner consistent with the recommendations ¢
best practices specified by the Centers for Disease Control and Preventic
the Commissioner of Health.

Conversion therapy.

Amends § 256B.0625 by adding subdivision 5m, specifying that conversion therapy
covered by medical assistance.

Dental services.
Amends 8§ 256B.0625, subd. 9.

Expands MA coverage of dental services for nonpregnant adults, to include coverac
nonsugical treatment for periodontal disease, including scaling and root planing onc
every two years for each quadrant, and routine periodontal maintenance procedure:

Drugs.

Amends § 256B.0625, subd. 13. Strikes language relating to the quarditgrihe-
counter medications that may be dispensed. States that the section is effective Apri
2019, or upon federal approval, whichever is later.

Drug formulary.
Amends 8 256B.0625, subd. 13d.

Allows MA to cover drugs or active pharmaceutical ingretéi used for weight loss.
Under current law, the MA formulary only covers drugs for weight loss if they are
medically necessary lipase inhibitors used by recipients with Type Il diabetes.

Payment rates.

Amends § 256B.0625, subd. 13e. Amends § 256B.86R8, 13e. Makes a variety of
changes to MA payment methods for outpatient prescription drugs. The changes mi
paragraph (a) include:

A setting payment based on the ingredient cost of the drugs plus a profess
dispensing fee

A defining usual andustomary price

A setting the dispensing fee for drugs meeting the federal definition of
GO02 JSNBR RXMzH &X% (R &y B m R dispensing/fdes fér bise
types of drugs
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A requiring dispensing fees to be prated based upon the quantity of a drug
dispensed

A setting the ingredient cost fqoroviders participating in the federal 3408
program at the340Bceiling price or the National Average Drug Acquisitior
Cost (NADAC), whichever is lower

A requiringthe maximum allowable cost @fmultisource drugo be
comparable to the actual acquisition cost and no higher than the NADAC
the generic product (current law sets the maximum amount as that paid |
third party payors with maximum allowable cost programs)

The amendment to paragraph (c) eliminatetd-ons to the dispensing fee for certain
drugs dispensed to lorgrm care facility residents using a unit dose blister card syst¢

The amendment to paragraph (d) sets the ingredient cost of a multisource drug at tt
NADAC of the generic product, or the rimaMm allowable cost established by the
commissioner.

The amendment to paragraph (e) increases, from 20 to 28.6 percent, the discount fi
the payment rate for drugs obtained through the 340B program.

The amendment to paragraph (f) adds references to th&imam allowable cost and
makes changes in terminology, in a provision of law dealing with specialty pharmac'
products.

A new paragraph (h) requires the commissioner to contract with a vendor to conduc
of dispensing surveys for Minnesota pharmaciggc8ies criteria for the survey.
Requires the initial survey to be completed by January 1, 2021, and repeated every
years.

A new paragraph (i) requires the commissioner to increase the ingredient cost by tw
percent for prescription and nonprescriph drugs subject to the MinnesotaCare
wholesale distributor tax.

States that the section is effective April 1, 2019, or upon federal approval, whicheve
later. States that paragraph (i) expires if federal approval is denied.

27 Prior authorization.

Amends § 256B.0625, subd. 13f. Eliminates the prohibition on use of prior authorize
for certain antihemophilic factor drugs. Provides an immediate effective date.

Paragraph (f) requires MA prior authorization procedures to comply with step therag
override requirements under section 62Q.184.

Provides an immediate effective date, except that paragraph (f) is effective July 1, 2
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28

29

30

31

32

33

Transportation costs.

Amends § 256B.0625, subd. 17. Requires all nonemergency medical transportation
drivers to be individally enrolled with the commissioner and reported on the claim as
the individual providing the service. Removes language requiring consultation with t
Minnesota Department of Transportation. Provides a July 1, 2019, effective date.

Transportation sendges oversight.

Amends § 256B.0625, by adding subd. 17d. Requires the commissioner to contract
vendor or dedicate staff to oversee providers of nonemergency medical transportati
(NEMT) services. Provides a July 1, 2019, effective date.

Transportdion provider termination.

Amends § 256B.0625, by adding subd. 17e. Prohibits a terminated NEMT provider |
enrolling as a NEMT provider for five years following termination. If the provider see
reenrollment after the fiveyear period, requires the prader to be placed on a ongear
probation, during which the commissioner shall complete unannounced site visits at
request documentation to review compliance with program requirements. Provides
immediate effective date.

Other clinic services.
Amends 8 256B.0625, subd. 30.

A new paragraph (g) provides that for services provided on or after January 1, 2021
claims for clinic services provided by federally qualified health centers (FQHCs) anc
health clinics shall be paid by the commissiqragcording to an annual election by the
center or clinic, under the current prospective payment system in paragraph (f) or th
alternative payment methodology in paragraph (1).

A new paragraph (l) establishes the alternative payment methodology. Praviatesl
claims for payment of clinic services provided by FQHCs and rural health clinics she
paid according to specified requirements.

CtKA&a aSOdAzy Ffaz2 NBLIIFIOSa NBFSNByOSa
throughout.

Medical suppies and equipment.

Amends 8§ 256B.0625, subd. 31. States that allergdncing products provided
according to subdivision 66, paragraph (c), shall be considered durable medical
equipment. States that the section is effective January 1, 2020, or upon fexjgeoval,
whichever is later.

Payment for Part B Medicare crossover claims.

Amends § 256B.0625, subd. 57. Exempts Indian Health Services from a provision tl
fAYAGa a! LI &YSyid 27T | y-sHanadd thed MASIRwed a S
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amount,when the MA rate exceeds the amount paid by Medicare. Provides an
immediate effective date.

34 Enhanced asthma care services.

Amends § 256B.0625, by adding subd. 66. (a) States that MA covers enhanced astl
care services and related products providedihthRNBy Qa K2YSa T2
controlled asthma. To be eligible, requires a child:

(1) to be under age 21;

(2) to have poorly controlled asthma, defined as having received asthma car
from a hospital emergency department at least once in the gaat or having
been hospitalized for the treatment of asthma at least one in the past year; ¢

(3) to have received a referral for services and products under this subdivisic
from a treating health care provider.

(b) States that covered services incluaeme visits provided by a registered
environmental health specialist or lead risk assessor credentialed by the Departmer
Health or a healthy homes specialist credentialed by the Building Performance Instii

(c) Requires covered products to be idéietl and recommended for the child by a
registered environmental health specialist, healthy homes specialist, lead risk asses
certified asthma educator, public health nurse, or other health professional providing
asthma care, and proven to reduce asth triggers. Lists specific products covered.
Allows the commissioner to determine other products that may be covered, as new
practices for asthma are identified.

(d) Defines a home assessment as a home visit to identify asthma triggers and to pi
education on triggereducing products. Limits a child to two home assessments, exc
that an additional home assessment may be provided if the child moves to a new hc
YySg aAGKYlF GNARIIASNI SYiSNAR GKS K2 Yi&aned
allergy for the child. Requires the commissioner to determine the frequency with wh
child may receive a product listed in paragraph (c), based on the reasonable expect
lifetime of the product.

States that the section is effective Janu&r2020, or upon federal approval, whicheve
later.

35 Provider tax rate increase.

Amends § 256B.0625, by adding subd. 67. Moves from rider into statute a provision
increases MA and MinnesotaCare payments to managed care plans and MA and
MinnesotaCare fedor-service payments, to reflect MA and MinnesotaCare being suk
to the MinnesotaCare provider taxes and the HMO premium tax.
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36

37

38

39

40

41

Grounds for sanctions against vendors.

Amends § 256B.064, subd. 1la. Allows the commissioner to imposesanagainst a
pharmacy for failure to respond to a cost of dispensing survey. Provides an effective
of April 1, 2019.

Requirements for provider enrollment of personal care assistance provider agencies
Amends § 256B.0659, subd. 21. The amendmepatagraph (a) clarifies that personal
care provider agencies must provide to the commissioner at the time of enroliment,
reenroliment, and revalidation, bond coverage and other information for each busine
location. Also makes related changes.

The amendhent to paragraph (c) requires specified employees of personal care pro\
agencies to complete required training before submitting an application for agency
enrollment.

A new paragraph (d) requires all surety bonds, fidelity bonds, workers compensatiol
insurance, and liability insurance to be maintained continuously, and specifies relate
requirements.

Provides an immediate effective date.

Payment rate transparency.

Amends § 256B.69, by adding subd. 38. Requires the commissioner to cdegptoe
service MA, Medicare, and MA managed care and cebaged purchasing plan
aggregate payment rates for the most frequently used services, and publish and up
this information on the DHS website. Provides an October 1, 2020, effective date.

Rembursement for doula services.

Adds § 256B.758. For services provided on or after July 1, 2019, sets MA payment
for doula services provided by a certified doula at $47 per prenatal or postpartum vi:
and $488 for attending and providing doula seed at birth.

Reimbursement for basic care services.

Amends § 256B.766. Requires payment rates for durable medical equipment, prost|
orthotics, or supplies subject to the Medicare limit to be paid at the Medicare rate. S
that the section is déctive July 1, 2019, subject to federal approval.

Grant program established.
Amends 8 256B.79, subd. 2.

Modifies the integrated care for higtisk pregnant women pilot program to be
continuing grant program.
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42 Grant awards.
Amends § 256B.79, sub@l.
Removes obsolete date. Specifies that priority in awarding grants must be given to
gualified integrated perinatal care collaboratives that have received grants under the
pilot program before January 2019.

43 Eligibility for grants.
Amends § 256B.79, subd4l.
Updates language to reflect change to continuing grant program.

44 Gaps in communication, support, and care.
Amends 8 256B.79, subfl.
Updates language to reflect change to continuing grant program.

45 Report.
Amends § 256B.79, subgl.
Requires the commissioner to report to the legislatureJapuary 31, 2025Bnd every
two years thereafter, about the outcomes of the grant prograspdates language to
reflect change to continuing grant program.

46 Payment of certain providers.
Amends § 26L.11, subd. 2. Provides that alternative payment methodologies shall n
apply to MinnesotaCare services provided by FQHCs, rural health clinics, Indian He
Service facilities, and certified behavioral health clinics.

47 Contingent reduction in tax.
Amends § 295.52, subd. 8. Makes a conforming change related to the continuation
MinnesotaCare provider tax. Provides an effective date of the day following final
enactment.

48 Advertisement and sales; misrepresentation of conversion therapy.

Amends 825F.69 by adding a subdivision. Prohibits any person or entity from using
fraudulent or deceptive practices when advertising for or offering conversion therap!
5STAYSa G402y @P@SNRBRAZ2ZY GKSNI LR d¢
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49 Basic health care grants.

Amends Laws 2003stiSpec. Ses ch. 14, art. 13C, § 2, subd. 6, as further amended.
Strikes rider language that increased MA and MinnesotaCare managed care payme
rates for costs related to elimination of the exemption from the insurance premium &
MinnesotaCare provider taxes, aimtreased fedor-service rates for payments related
to the MinnesotaCare provider tax. (These provisions are reinstated in this bill as ca
language.)

50 Study of clinic costs.

Requires the Commissioner of Human Services to conduct-gdareomparative
analysis of the actual change in FQHC and rural health clinic costs versus the CMS
Market Basket inflator, and report findings to the legislature by July 1, 2025.

51 Repealer.

(a) Repeals sections 256B.0625, subdivision 63 (payment sdiimimental health or
dental services provided on the same day; this concept is included in the alternative
payment methodology described in section 256B.0625, subdivision 30, paragraph (|
256B.0659, subdivision 22 (annual review of PCA provisionR%6L.11, subdivision 2
(provision allowing higher payment rates for FQHC services provided to Minnesota(
families and children).

(b) Repeals section 256B.79, subdivision 7 (specifies a June 30, 2019, expiration ds
section 256B.79), effectivéa¢é day following final enactment.

(c) Repeals Laws 2011, First Special Session chapter 9, article 6, section 97, subdi
effective the day following final enactment. This provision repeals the MinnesotaCar
provider tax, effective for gross revenueseived after December 31, 2019.

Article 9: OneCare

This article implements the OneCare Boyproposal, and establishes a state premium tax

credit and a premium subsidy prograithe article also provides MinnesotaCare eligibility

for persons affected® (G KS G FFYAfe& IFEtAGOKZé NBIldANBa GK:¢
for an evaluation of a undé health care financing system, and requires other studies.

Section Description @ Article 9: OneCare

1 Definitions.

Amends § 62J.497, subd.Bxcludes statand federal programs under chapters 256B
(MA), 256L (MinnesotaCare), and 256T (OneCare\Bfiyd0 FNRY G KS RS
LIJdZNOKF aSNE dzaSR Ay (G(KS St SOGNRBYAO LINB
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2 Advanced payment of statdased health insurance premium credit.

Adds 8§ 62/.12. This section requires the MNsure board to determine whether an
individual is eligible to receive an advance payment of the health insurance premiur
ONBRAGZ G2 y20AFe +y StA3A0fS AYRADAR
amount accordingly, and to make advance payments to the health carrier.

Subd.1. Determination of eligibility for advanced payment of stateased
health insurance premium tax crediRequires the MNsure board to determine
'y AYRA QDA R dziah @ancé fayn@rk af thé healt® insdrande)
premium tax credit created in section 4. If eligible, the board must inform the
AYRAGARIZ £ Q& KSIFfGK OF NNASN) 42 RSF
Y2YyUGKQ& LINBYAdzy OKFNHSR (G2 GKS AYF

To be eligile, an individual must purchase a health plan through MNsure, nc
enrolled in medical assistance or MinnesotaCare, and be eligible for the tax
in section 4. Individuals must also file a state tax return to verify the applical
credit amount; ifan individual does not file a tax return for a prior tax year in
which advance payments were made, they may not receive further advance
payments.

Subd.2. Payments to health carrierdRequires the board to make the paymen
referenced in subdivision 1.

Sibd. 3. Health carrier responsibilitiesRequires a health carrier to reduce the
premium amount by an amount equal to the pro rata share of the tax credit,
AGSYATS GKA&A FY2dzyd 2y + O2@0SNBR 7
these amounts with MNge.

Subd.4. Appeals Allows an individual to appeal eligibility determinations und:
rules currently established by MNsure.

Subd.5. Data practicesApplies current data classifications to health insuranc
premium tax credit applications made under tkiction.

Subd.6. Data sharing Allows MNsure to share data as allowed under current
law.

Subd.7. Appropriations Appropriates money from the health care access fun
to the MNsure board to make the advance payments.

Effective date:Advance paymentapplied to premiums in plan yes2021and beyond
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3 Definitions.

Adds 8§ 62V.13. Defines the following terms: board, eligible individual, gross premiui
health carrier, MNsure, net premium, premium subsidy, and qualified health plan.

G9f AIAo0t & definedRas @Mifhdgbta résident who is not eligible to receive a
advance premium tax credit or a premium tax credit for a given month of coverage,
enrolled in MA or MinnesotaCare, and has purchased a qualified plan through MNsI

Gt NEYA RE éa dkd®@a ARSTFAYSR a  NBolFGS LI &)y
is equal to 20 percent of the monthly gross premium paid for qualified health plan
O2@SNY 3S GKIG O2@0SNAR GUKS AYRAQGARdzZ f X
excluded fromany calculation when determining eligibility for a DHS program.

4 Payment to health carriers on behalf of eligible individuals.
Adds § 62V.131.

Subd.1. Program establishedRequires the board to establish and administer
the premium subsidy program taelp eligible individuals pay for qualified heal
plan coverage through MNsure, in plan year 2020 and each subsequent pla
for which an appropriation is approved.

Subd.2. Administration. Requires MNsure to determine if an applicant is an
eligible irdividual.For eligible individuals, requires MNsure to calculate the
AYRAQDGARdzZ f Q&4 LINBYAdzY &adzoaARes y2i0(37
amount, and direct the health carrier to deduct the premium subsidy amouni
FNRY (GKS AYRAGAERGI + Q3 IRRAD2UHNBY {:
health plan premium.

Subd.3. Payments to health carrierga) Requires the board to make payment
to health carriers equal to the amount of premium subsidy discounts provide
for those months for which gjible individuals paid the net premium amount tc
the health carrierRequires payments to health carriers to be based on the
premium subsidy provided to an eligible individual, regardless of the cost of
coverage purchased.

(b) Requires health carriers sémds reimbursement to submit an invoice and
supporting information to the board.

(c) States that the board shall consider health carriers as vendors (for purpo
agency prompt payment requirements), with each invoice representing the
completed deliveryf a service.

Subd.4. Data practicesStates the data classifications for MNsure data apply
data on individuals applying for or receiving a premium subsidy (this has the
effect of classifying the data as private data on individuals).
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Subd.5. Data shaing. Allows the board to share or disseminate the data in
subdivision 4 as provided under MNsure law on data sharing.

5 Appeals.

Adds 8§ 62V.132. Provides that individuals may appeal initial determinations and
redeterminations of eligibility for, and thievel of, premium subsidieRequires the
appeals to follow the procedures specified in Minnesota Rules.

6 Applicability of gross premium.

Adds § 62V.133. States that the premium base for calculating applicable taxes on
insurance premiums under chapter A98wo percent of premiums for indemnity insure
and one percent for HMOs, community integrated service networks, and nonprofit h
service plan corporations) shall be the gross premium.

7 Administration of dental services.

Adds § 256B.0371a)Directs the commissioner of human servicefective January 1,
2022,to contract witha dental administrator, to administer dental services to all
recipients of MA and MinnesotaCare.

(b) Requires the administrator to provide administrative servicegjdag but not
limited to:

1) provider recruitment, contracting, and assistance;

2) recipient outreach and assistance;

3) utilization management and medical necessity review for dental services;

4) dental claims processing;

5) coordination with other services;

6) managemenbf fraud and abuse;

7) monitoring access to dental services;

8) performance measurement;

9) quality improvement and evaluation requirements; and

10) management of thireparty liability.

(c) Sets payments to contracted dental providers at the rates established uri&Es76
(the MA reimbursement rate).

Provides a January 1, 2022, effective date.

8 Reimbursement under other state health care programs.

Amends § 256B.064Requires a vendor of medical care under MA that dispenses
outpatient prescription drugs to particgte as a provider or contractor in MinnesotaCa
as a condition of participating as an MA provid@mnvides a January 1, 2022, effective
date.
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9

10

11

12

13

14

Prescription drugs.

Amends § 256B.69, subd. GRequires the commissioner to exclude coverage for
prescripticn drugs from managed care contracBirikes a reference to managed care
plans administering a prescription drug benefit under N#ovides a January 1, 2022,
effective date.

Statewide procurement.

Amends § 256B.69, subd. Fmr CY 2021, allows the comssioner to exted a managed
care or countybased purchasing pl&contract for a sixth year, for the provision of
services in the sevecounty metropolitan area to MA and MinnesotaCare enrollees w
are families and childrerRequires MA and Minnesotafeaprocurement for this group o
individuals in the sevenounty metropolitan area for CY 2022.

Dental reimbursement.

Amends § 256B.76, subd.Runsets, effective January 1, 2022, a 9.65 percent rate
increase for dental services provided outside of $eeenrcounty metropolitan area and
a 23.8 percent increase for dental services provided to children.

Effective January 1, 2022, increases MA dental payment rates by 54 peStans that
this increase does not apply to stabperated dental clinics, fedally qualified health
centers, rural health centers, or Indian health centéifis provision has the effect of
setting MinnesotaCare dental payment rates at this level, since MinnesotaCare pay:
providers at the MA rate unless otherwise specified.)

Critical access dental providers.

Amends § 256B.76, subd.Slunsets, effective January 1, 2022, the 37.5 percent MA |
increase paid to critical access dental providers.

Outpatient prescription drugs.

Amends § 256L.03, by adding subdStates that aitpatient prescription drugs for all
MinnesotaCare enrollees are covered according to § 256P180ides a January 1, 202.
effective date.

Must not have access to employeaubsidized minimum essential coverage.

Amends 8 256L.07, subd.Alows an indiidual who has access to subsidized health
O2@SNI 3S { KN2 NI K akiblgydrBriirin&e the requirements of
minimum essential coverage under federal regulations, to be eligible for Minnesota(
if the amount the employee pays for employard dependent coverage exceeds the
required premium contribution.

Minnesota House Research Department Page81



H.F. 2414
Second engrossment

Section Description @ Article 9: OneCare

15 Federal waiver.

Amends 8§ 256L.07, by adding subd. Rbequires the commissioner of human services,
consultation with the Board of Directors of MNsure, to apply for a federal waivaitaos
a person eligible for MinnesotaCare under § 256L.07, subd. 2, paragraph (b) (exem
FTNRY y2 | 00Saa (G2 adowaiARAT SR 02@¢S8SNI 3S
MinnesotaCare and to qualify for advanced premium tax credits andst@sing
reductions, and qualify to purchase coverage under the OneCar¢nBByovides an
immediate effective date.

16 Critical access dental providers.

Amends § 256L.11, subd.Sunsets, effective January 1, 2022, the 20 percent
MinnesotaCare rate incese paid to critical access dental providers.

17 Outpatient prescription drugs.
Adds § 256L.30.

Subd.1. Establishment of programRequires the commissioner to administer
and oversee the outpatient prescription drug program for MinnesotaCare.
Prohibits thecommissioner from including the outpatient pharmacy benefit in
contract with a public or private entity.

Subd.2. Covered outpatient prescription drugga) Requires the commissionel
in consultation with the drug formulary committee, to establishartpatient
prescription drug formulary for MinnesotaCare that satisfies the federal esse
health benefit requirementsAllows the commissioner to modify the formulary
after consulting with the formulary committee and providing for public notice
and comment. Exempts the establishment of the formulary from rulemaking.
Directs the commissioner to make the formulary available to the public on th
agency website.

(b) Requires the formulary to contain at least one drug in every U.S.
Pharmacopeia category amthss or the same number of drugs in each categc
and class as the essential health benefit benchmark plan, whichever is grea

(c) Allows the commissioner to negotiate drug rebates or discounts directly \
a drug manufacturer to place a drug on tlwerhulary.Also allows negotiation ol
rebates or discounts through a contract with a vend®equires the
commissioner, beginning January 15, 2022, and each January 15 thereafter
report to the legislature on the rebates and discounts negotiated, thggregate
dollar value, and how the savings were applied.

(d) Allows the commissioner to use prior authorization, and allows the formu
committee to recommend drugs for prior authorizatiokllows the commissione
to request that the committee review ardg for prior authorization.
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(e) Specifies procedures to be followed by the commissioner before requirin
prior authorization for a drug.

(f) Allows the commissioner to automatically require prior authorization for u
180 days for any drug approved thetFood and Drug Administration after July
2019.Specifies related criteria.

(g) Allows the commissioner to require prior authorization before nonformule
drugs are eligible for payment.

(h) Requires prior authorization requests to be processed aaupitdi federal
regulations on essential health benefits and prescription drugs.

Subd.3. Pharmacy provider participation(a) Requires pharmacies participatir
in MA to participate as a provider in the MinnesotaCare outpatient prescripti
drug program.

(b) Prohibits a pharmacy from refusing services to an enrollee, unless specif
conditions apply.

Subd.4. Covered outpatient prescription drug reimbursement ratéa) Specifies
the basis for determining the amount of payment for prescription drugs.

(b) Speties the basis for determining the amount of payment for a pharmacy
that acquires drugs through the 340B Drug Pricing Program.

(c) Defines the usual and customary price for purposes of the subdivision.
Provides a January 1, 2022, effective date.

Subd.5. Prescription drug benefit consumer protectionRequires the
prescription drug benefit to include the protections in Code of Federal
Regulations, title 45, section 156.122, including a standard formulary except
request, expedited exception request, extereateptionrequest, and
application of coveage appeal laws.

18 Definitions.

Adds § 256T.0Defines the following terms: commissioner, department, essential he
benefits, individual market, and MNsure websirovides an immediate effective date.

19 OneCare Buyn.
Adds § 256T.02.

Subd.1. Establishment(a) Requires the commissioner of human services to

establish a program to offer products developed for the OneCareBtlyough
the MNsure website.
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(b) Directs the commissioner, in collaboration with the commissioner of
commerce and MNsurboard, to:

1) establish a cost allocation methodology to reimburse MNsure
operations in lieu of the premium withhold,;

2) implement mechanisms for financial sustainability and mitigate adve
financial impacts; and

3) coordinate eligibility, coverage, anutovider networks to ensure, to the
extent possible, continuity of care between MA, MinnesotaCare, anc
OneCare Buin.

(c) States that the buin shall be considered a public health care program for
purposes of chapter 62V, and the MinnesotaCare pnogfar purposes of state
health care program participation requirements.

(d) States that DHS is deemed to be certified as an HMO, and in complianct
state laws that apply to HMO&ives the commissioner the authority to accept
and expend federal funds.

(e) Requires OneCare Bliyhealth plansunless otherwise specifieth meet all
requirements of chapters 62A (accident and health insurance), 62D (health
maintenance organizations), 62K (market rules), 62M (utilization review), 62
(health plan companigsand 62V (MNsure), determined to be applicable by tl
regulating authority. Provides that OneCare Bayremiums are subject to the
percent tax on gross premiums.

Subd.2. Premium administration and paymenia) Requires the commissionel
to annually stablish a peenrollee monthly premium rate, and to publish the
rate by August 1 of each year.

(b) Requires premium administration under the knyto be consistent with
federal requirements under the Affordable Care ARtquires premium rates to
be estdlished in accordance witkection62A.65, subd. 3 (premium rate
restrictions).

Subd.3. Rates to providersRequires provider payment rates to be targeted tc
the current MinnesotaCare rates, plus the aggregate difference between thc
rates and Medicareates.Provides that the aggregate must not consider servi
that receive a Medicare encounter payment.

Subd.4. Reserve and other financial requirementé) Establishes a OneCare

BuyIn reserve account and requires enrollee premiums to be depositedlieto
account.Specifies related requirements.
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(b) Beginning January 1, 2023, requires enrollee premiums to be set at a ley
fund all ongoing claims, management, and information technology costs, an
operational and administrative functions of then@ are Buyn program.

(c) Prohibits the commissioner from expending state dollars beyond what is
specifically appropriated, or transferring funds from other accounts, in order
fund the reserve account or claims costs, or to support ongoing admingsirati
and operation of the program and its information technology systems.

Subd.5. Covered benefitsRequires each health plan established under this
chapter to include the essential health benefits under the ACA, dental benef
provided under MA for adts, and coverage of eyeglasses as provided in
Minnesota rulesAllows a health plan to include other services covered unde
MinnesotaCare.

Subd.6. Third-party administrator. (a) Allows the commissioner to enter into &
contract with a thirdparty administator to perform the operational
management of the buyn. Specifies duties of the administrator.

(b) Requires the solicitation of vendors to serve as administitat meet the
requirements of sectiod6C.06 (procurement requirements).

Subd.7. Eligibility. (a) In order to be eligible for the btig, requires persons to
be:

1) aresident of Minnesota; and

2) not eligible for a governmerdponsored program as defined under
the ACAProvides that persons entitled to Medicare Part A or
enrolled in Medicare Part Baconsidered eligible for a governmer
sponsored progranProhibits persons entitled to premiunee
Medicare Part A from refusing to apply for or enroll in Medicare ir
order to establish eligibility for the buy.

(b) Allows persons eligible for a quigd health plan (with or without premium
tax credits or cossharing reductions) to be eligible to purchase and enroll in
buy-in.

Subd.8. Enrollment (a) Allows a person to apply for the binyduring the annua
open and special enroliment perioflsr MNsure.

(b) Requires annual reenrollment for the buny

Subd.9. Premium tax credits, cossharing reductions, and subsidieBrovides
that a person eligible under this chapter, with income not exceeding 400 per
of FPG, may qualify for advance priem tax credits and costharing reductions
to purchase a health plan under this chapter.
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Subd.10. Covered benefits and payment rate modificationallows the
commissioner, after public notice and comment, to modify covered benefits
payment rates.

Sibd. 11. Provider tax Provides thasection295.582, subdivision 1 (provider
passthrough of MinnesotaCare provider tax obligations) applies to health ple
offered under the buyin.

Subd.12. Hospital financial reimbursement fundRequires theeommissioner to
establish and administer a hospital financial reimbursement fund to provide
grants or supplemental payments to hospitals to mitigate the financial effect
uncompensated care caused by high deductible health plans.

Subd.13. Request for éderal authority. Requires the commissioner to seek al
necessary federal waivers to establish the OneCarehuy

Provides that subdivisions 1 t@ are effective January 1, 2023, and that
subdivision B is effective the day following final enactment.

20 OneCare Bwyn products.
Adds § 256T.03.

Subd.1. Platinum product Requires the commissioner to establish a iy
coverage option at the platinum level, to be made available in all rating area
the state.

Subd.2. Silver and gold productqa) If a rding area lacks an affordable or
comprehensive health care coverage option according to standards develog
the commissioner of health, directs the commissioner of human services to
the following year silver and gold products in the rating areaaftiveyear
period. Allows the commissioner of health to use encounter and pricing data
monitor triggers in the individual markeAlso allows that commissioner,
effective January 1, 2020, to require additional data elements to be submitte
conductthe necessary analysis.

(b) Requires the commissioner of human services to establish the following
coverage options: one silver level plan at 70 percent of the actuarial value o
buy-in option and one gold level plan at 80 percent of the actuariale:al

Subd.3. Qualified health plan rules(a) Provides that the coverage options
developed under this sectiona@isubject to the process under secti6BK.06
(metal level mandatory offeringflso deems the coverage options as meeting
the requirements of bapters 62A, 62K, and 62V that apply to qualified health
plans.
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(b) Provides that benefits under this section are secondaeguires the
commissioner to use costvoidance techniques to coordinate with other healt
coverage and identify persons with othesverage.

(c) States that DHS is not an insurance company for purposes of this chapte

Subd.4. Actuarial value Requires actuarial value to be calculated in accordar
with federal regulations (45 CFR 156.135).

Provides a January 1, 2023, effective date

21 Outpatient prescription drugs.
Adds § 256T.04.

Subd.1. Establishment of programRequires the commissioner to administer
and oversee the outpatient prescription drug program for the OneCareiBuy
program.Prohibits the commissioner from includitige outpatient pharmacy
benefit in a contract with a public or private entity.

Subd.2. Covered outpatient prescription drugsStates that outpatient
prescription drugs are covered as provided in chapter 256L (MinnesotaCare

Subd.3. Pharmacy provider pdicipation. States that pharmacy participation is
governed by section 256L.30, subdivision 3.

Subd.4. Reimbursement rateRequires the commissioner to establish outpati
prescription drug reimbursement rates according to chapter 256L
(MinnesotaCare).

Sibd. 5. Prescription drug benefit consumer protectionStates that
prescription drug benefit consumer protections shall be in accordaitte
section 256L.30, subdivisi@n

Provides a January 1, 2023, effective date.

22 Board of Directors of MNsure.

Amends 8§ 270B.12, by adding subd. 15. Authorizes the commissioner of revenue to
disclose tax return information to MNsure to determine eligibility for the premium tax
credit.

Effective date Tax year 2021.
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23 Health insurance premiums.

Amends § 290.0131, adding subd. 15. Requires an addition to taxable income for &
deduction taken by a taxpayer for health insurance premiums used to calculate the
insurance premium credit. This ensures that an individual cannot receive the benefi
both the deducion and the credit.

Effective date: Tax year 2021.

24 Health insurance premium credit.

Amends 8§ 290.0693.This section creates a health insurance premium credit for cert
individuals who are not eligible to receive the federal advance payment tax credit
because their income exceeds 400 percent of the federal poverty line, but who
nonetheless purchase a qualified health plan through MNsure. The amount of the ci
is based on the amount of the federal credit determined under the IRC. Individuals r
elect o receive the credit in the form of advance payments that reduce their premiur
amount.

Subd.1. Credit allowed Allows Minnesota residents who do not qualify for the
federal premium assistance credit due to income limits to receive a refundat
healthinsurance premium tax credit. The credit is calculated in the manner t
the federal credit is calculated, with some modifications:

Al aO02@SNI3aAS Y2y iKé AyOfdzRRSa |
obtained minimum essential coverage but did not rieeecoverage;

A the applicable percentage used to calculate the credit is the highest
percentage allowed under the Internal Revenue Code; and

A the amount of monthly premiums used to calculate the credit must t
reduced by the amount of any premium subsidy mdy MNsure for
the individual.

The federal credit is determined based on the premium assistance amount
allowed. This amount equals the lesser of:

At GFELIF@SNRa Y2y (iKteé LINBYAdzy ¥
premiums for spouses and dependents); or

A the excess of the second lowest cost silver plan (SLCSP) available -
GFELI &@SNJ 20SN) GKS G ELI @ SNRa |
household income.

The applicable percentage introduces some income sensitivity to the federa
credit,asataxb @ SNRa Ay O02YS AyONBlI asSaszx (K
amount decreases. As income decreases, the assistance amount increases
the reduced applicable percentage.

Subd.2. Advance payment of creditAllows an individual to claim the credit on
their tax return or receive it as an advance credit. For advance payment
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elections, the tax credit is reduced by the advance payments; if the advance
payments exceed the credit, the amount of tax due by the taxpayer is increg
by that amount.

This subdision also requires the MNsure board and the commissioner of
revenue to reconcile the amount of advance payments made in relation to tt
amount of the tax credit allowed by this section, and requires the commissio
to provide information to the board regding individuals who did not file the
return required in section 62V.12.

Subd.3. Reporting requirementsRequires an individual to notify MNsure and
GKS O2YYA&aadA2YSNI 2F NBOSydzS NBIF NF

Subd.4. Appropriation. (a) Appropriates money to the commissioner of reveni
from the health care access fund to pay theurgds required in subdivision 2.

(b) Appropriates money each fiscal year from the health care access fund tc
commissioner of revenue to administer thiscten.

Effective date: Tax year 2021.

25 Nexus in Minnesota.
Amends § 295.51, subd. 1a. Modifies the nexus rules providing for state jurisdiction

impose the provider tax. The modifications provide two sets of requirements: one fo
physical presence nexus and one for economic presence nexus.

Current law providethat a wholesale drug distributor has nexus if they have sufficier
contacts with or a presence in Minnesota to satisfy the requirements of federal
constitutional law.

The proposed changes apply to:

1) wholesale drug distributors;

2) persons who receive legemtfugs from a person other than a drug
distributor, for resale or use in Minnesota; and

3) persons who sell or repair hearing aids and prescription eyewear.

For all three taxpayers described above, the new requirements define nexus in a va
of scenarios whre an entity has a physical presence in the state, by, for instance,
employing instate affiliates to conduct business activities, including those affiliates w
use a home office, or by employing a representative in the state to act on its behalf,
if the representative is not permanently located in Minnesota.

In addition, this section provides that taxpayers with economic presence in the state
nexus if they meet certain thresholds for conducting business activities.
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26

27

28

29

For wholesale drug distritbars and legend drug sellers that are not distributors, a
taxpayer has nexus if they sell legend drugs in the state from outside the state and |
threshold for sale, delivery, or distribution (100); gross revenues ($100,000); or prict
($100,000).

For persons who sell or repair hearing aids or prescription eyeglasses, a taxpayer h
nexus if they sell, distribute, or deliver goods into this state and meets one of the sa
thresholds required for drug distributors.

Taxpayers that have economic prese nexus would be required to file a provider tax
return, unless they notify the commissioner of revenue that they no longer meet the
threshold nexus requirements.

Effective date: Day following final enactment.

Interest on overpayments.

Amends 8 295.5Bubd. 3. Modifies the manner in which the commissioner of revenu
must pay interest on overpayments of the provider tax, by requiring that these paymr
are made asurrently required for corporate and individual income taxes.

Effective date: Overpayménmade in 2021.

Tax expense transfer.

Amends § 295.582, subd.Requires purchasers of health care services under the
OneCare Buin (chapter 256T) tpayamounts transferred by providers due to the
MinnesotaCare provider tax.

Healthmaintenance or@nizations,nonprofit health service plan corporations, OneCal
BuyIn plans, and community integrated service networks.

Provides that OneCare Bliy plan premiums are subject to the 1 percent tax on gross
premiums. Requires these revenues to be depositetthe hospital financial
reimbursement fund established under section 256T.02, subdivision 12. States that
section is effective for premiums received on or after January 1, 2023.

Direction to commissioner; statdased risk adjustment analysis.

Requires the commissioner of commerce, in consultation with the commissioner of
health, to study the design and implementation of a sthtesed risk adjustment
program.Requires the commissioner to report findings and recommendations to the
legislature byFebruary 15, 2021.
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30 Study of cost of providing dental services.

Requires the commissioner of human services to conduct a survey of the cost to de
providers of delivering dental services to MA and MinnesotaCare enrollees under b
fee-for-service andnanaged careSpecifies criteria for the vendor and the survey.
Requires enrolled dental vendors to respond to the survey and allows the commissi
to sanction vendors who do not respori@equires the initial survey to be completed nc
later than January, 2021, and requires the survey to be repeated every three years.
Directs the commissioner to provide a summary of the results of each survey and
recommendations for any changes in dental rates to the legislature.

31 Outpatient pharmacy benefit forenrollees of health plan companies.

Requires the commissioner of human services to develop a plan for an outpatient
pharmacy benefit for enrollees of health plan companigsecifies requirements for the
plan.Requires the commissioner to present the ptarthe legislature by December 15,
20109.

32 Benefit and cost analysis of a unified health care financing system.

Requires the commissioner of health to contract with the University of Minnesota Sc
of Public Health to conduct an analysis of the curiegslth care financing environment
and evaluate whether a unified health care financing system would provide better a
to care, reduce or slow the rate of increase in health care spending, and provide otr
benefits, relative to the current health cafimancing environmentSpecifies the
framework of a unified health care financing syatand criteria for the analysiRequires
the commissioner to report to the legislature by January 15, 2021.

33 Rate changes and dental access.

Requires the commissionef human services, in consultation with stakeholders and t
Health Services Policy Committee, to analyze the impact of the dental payment rate
changes in this article on access to dental services for MA and MinnesotaCare prog
participants. Specifieeguirements for the analysis. Requires a preliminary report to
legislature by December 1, 2019, and a final report and any recommendations by
December 1, 2020.

34 Repealer.

Repeals § 256L.11, subd. 6a (MinnesotaCare 54 percent payment rate incredeetébr
providers).Provides a January 1, 2022, effective date.
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Section

This article contains various provisions related to prescription ditigs article, in part,
requires the licensure of pharmacy benefit managers, prohibitgg manufacturers and
wholesalers from charging unconscionable drug prices, includes various drug price and
formulary transparency provisions, establishes a prescription drug repository program,
establishes an insulin assistance program, and providesnfiergency refills and the
synchronization of refills.

Description & Article 10: Prescription Drugs

1

Investigate offenses against provisions of certain designated sections; assist in
enforcement.

Amends § 8.31, subd. 1. Directs the attorney gehtranvestigate violations of the
prohibition against charging unconscionable prices for prescription drugs.

Restrictions.

Amends § 62J.23, subd. 2. Includes prescription drugs administered through infusi
related services and suppliesintR&STAYAGA2Y 2F GLINBAONAL
exemption of prescription drug discounts, price reductions, a limiter free supply, or
samples, from the state application of the Medicare antikickback law.

Drug coverage in emergency situations.

Adds § 620Q.528. Requires a health plan that provides drug coverage to cover drugs
section 151.211, subdivision 3 (emergency prescription refills) under the terms that
would apply had the drug been dispensed according to a prescription.

Prescriptbns for specialty drugs.

Adds § 62Q.83. Requires a health plan company or its contracted PBM that require:
provides financial incentives for enrollees to use a mail order pharmacy to fill a
prescription for a specialty drug to ensure that the mail ardearmacy dispenses the
prescription in a timely manner, so that the enrollee receives the filled prescription v
five business days of transmittal to the mail order pharmacy. Allows exemptions if c
conditions are met. Provides a January 1, 2@fective date.

Prescription drug benefit transparency and management.
Adds § 62Q48.

Subd.1. Definitions. Defines the following terms: drug, enrollee contract year
formulary, health plan company, and prescription.

Subd.2. Prescription drug benefitlisclosure (a) Requires a health plan compe
that provides drug coverage and uses a formulary to make its formulary and
related benefit information available by electronic means, and upon request
writing, at least 30 days prior to annual renewal dates
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(b) Requires formularies to be organized and disclosed consistent with the n
NEOSYyild @SNBRAZ2Y 2F GKS ! yAGSR {GF G¢

(c) Requires the specific enrollee benefit terms, including-sbating and oubf-
pocket costs, to bedentified for each item or category of items on the
formulary.

Subd.3. Formulary changeqa) Allows a health plan company, at any time
during a contract term, to expand the formulary, reduce copayments or
coinsurance, or move a drug to a lower cost bénedtegory.

(b) Allows a health plan company to remove a brand name drug from the
formulary or place the drug in a higher cost benefit category only if a generic
multisource drug rated as therapeutically equivalent, or a biologic drug ratec
interchangeable, that is at a lower cost to the enrollee, is added, with at leas
RFreaqQ y2GA0S8o

(c) Allows a health plan company to change utilization review requirements
move drugs to a higher cost benefit category that increases enrollee costs d
acoi N OG GSNXZ 2yfe gAGK cn RF&2aQ
apply to enrollees taking the drugs for the duration of the contract term.

(d) Allows a health plan company to remove drugs from its formulary that he
been deemed unsafe by th@é&d and Drug Administration (FDA), been
withdrawn by the FDA or manufacturer, or when an independent source of
research, guidelines, or standards has issued-dpegific warnings or
recommended changes in drug usage.

6 Citation.
Adds § 62W.01StatesthalO K I LJGSNJ cH2 Yl & 06S OAGSR |
CSYSTFAG abyl3ISNI[AOSY&adNB +FyR wS3dA

7 Definitions.

Adds § 62W.02. Defines the following terms: aggregate retained rebate, claims proc
service, commissioner, enrollee, health carrlezalth plan, mail order pharmacy,
maximum allowable cost price, multiple source drugs, network pharmacy, other
prescription drug or device services, pharmacist, pharmacy, pharmacy benefit mane
plan sponsor, specialty drug, retail pharmacy, and rebates.
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8 License to do business.
Adds 8§ 62W.03.

Subd.1. General Beginning January 1, 2020, prohibits a person from operati
as a pharmacy benefit manager, unless the person has a license issued by
commissioner of commerce. States that licensesranatransferable.

Subd.2. Application. Requires PBMs seeking a license to apply to the
commissioner of commerce. Specifies requirements for the application form
Requires each application to be accompanied by a nonrefundable fee of $8,
and evidence ofifancial responsibility in the amount of $1,000,000. Also
requires submittal of the network adequacy report specified in section 62W.(
Specifies timelines and procedures for application review and issuance of a
license.

Subd.3. Renewal Provides that dicense is valid for three years. Specifies
renewal procedures and requires a renewal fee of $8,500. Requires the
commissioner to deny a renewal or institute a plan to cure or correct under
certain circumstances.

Subd.4. Oversight Authorizes the commissner to suspend, revoke, or place ¢
probation a PBM license, under specified circumstances. Also allows the
commissioner to place restrictions or limitations on a license.

Subd.5. Penalty. Provides for a $5,000 per day fine if a PBM acts without a
license.

Subd.6. Rulemaking Allows the commissioner to adopt rules to implement th
section.

Subd.7. Enforcement Clarifies that the commissioner will enforce this chapte
pursuant to chapter 45.

9 Pharmacy benefit manager general business practices.

Adds §2W.04. (a) States that a PBM has a fiduciary duty to a health carrier and mt
discharge that duty in accordance with state and federal law.

(b) Requires a PBM to perform its duties with care, skill, prudence, diligence, and
professionalism, and exercigeod faith and fair dealing in performance of its contract
duties. States that a provision in contract between a PBM and a health carrier or ne
pharmacy that attempts to waive or limit this obligation is void.

(c) Requires a PBM to notify a headdrrier in writing of any activity, policy, or practice
the PBM that presents a conflict of interest.
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10 Pharmacy benefit manager network adequacy.

Adds 8§ 62W.05. (a) Requires a PBM to provide an adequate and accessible pharmi
network within a servicarea. Requires a network to include a sufficient number of
pharmacies to ensure that pharmacy services are available without unreasonable di
Requires the commissioner to ensure the maximum travel distance or time to the ne
pharmacy meets the reqiements under section 62K.10. States that a mail order
pharmacy must not be included when determining the adequacy of a network.

(b) Requires a PBM to submit to the commissioner a pharmacy network adequacy r
with license applications and renewals.

(c) Allows a PBM to apply for a waiver of the network adequacy requirements in
paragraph (a) and specifies waiver criteria.

(d) Requires a PBM to establish a pharmacy network service area consistent with tf
requirements in existing law (section 62K.13)daery network subject to review under
this section.

11 Pharmacy benefit manager transparency.
Adds § 62W.06.

Subd.1. Transparency to plan sponsarRequires a PBM to disclose, upon the
request of a plan sponsor, specified information related todhkeJ2 Yy a 2 NI
prescription drug benefit, including but not limited to, information on: the
aggregate amount of rebates received by the PBM for each drug category, «
fees received from a drug manufacturer or distributor;identified claims level
information, the aggregate amount of payments made by the PBM to pharm
owned and controlled by the PBM and not owned or controlled by the PBM,
fees imposed on or collected from network pharmacies.

Subd.2. Transparency report to the commissioneBeginninglune 1, 2020, and
annually thereafter, requires each PBM to submit to the commissioner a
transparency report for the prior calendar year. Requires the report to includ
aggregate wholesale acquisition costs, the aggregate amount of rebates rec
and the aggregate of all fees received, aggregate retained rebates and other
aggregate retained rebate and fees percentagejdimntified and other specifiec
information. Requires the report to be published on the agency website.
Specifies the method todused to calculate the aggregate retained rebate fe
percentage.

Subd.3. Penalty. Allows the commissioner to impose civil penalties of not mo
than $1,000 per day per violation of this section.
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12 Pharmacy ownership interest; specialty pharmacy servicesndiscrimination.

Adds 8§ 62W.07. (a) Requires PBMs with an ownership interest in a pharmacy (direc
through an affiliate or subsidiary) to disclose to the plan sponsor any difference betv
the amount paid to a pharmacy and the amount charged ®plan sponsor.

(b) Prohibits a PBM (or an affiliate or subsidiary) from owning or having an ownersh
interest in a patient assistance program or mail order specialty pharmacy, unless it
to fair competition, no selflealing, and no interference witprospective economic
advantage, and establishes a firewall between administrative functions and the mail
order pharmacy.

(c) Prohibits a PBM or health carrier penalizing, requiring, or providing financial ince
to an enrollee as an incentive to uaeetail, mail order, specialty, or other network
pharmacy in which the PBM has an ownership interest, or that has an ownership int
in the PBM.

(d) Prohibits a PBM or health carrier from imposing limits, including quantity or refill
frequency limits2z y + LI GASy i Qa FO00S&daa G2 YSRAO
carrier or PBM has an ownership interest in a pharmacy, or the pharmacy has an
ownership interest in the PBM.

(e) Prohibits a PBM from requiring pharmacy accreditation standards ertifgzation
requirements to participate in a network that are inconsistent with, more stringent th
or in addition to federal and state requirements for licensure as a pharmacy.

(f) Prohibits a PBM from discriminating against a pharmacy participatihg i840B drug
program.

13 Maximum allowable cost pricing.

Adds § 62W.08. Regulates contracts between a PBM and a pharmacy related to me
allowable cost pricing. (This language is similar to section 151.71, which is repealec
article.)

14 Pharmacyaudits.

Adds 8§ 62W.09. Specifies the procedures that PBMs must follow when conducting ¢
pharmacy audit. (This language is similar to sections 151.61 to 151.70, which are re
in the article.)

15 Synchronization.

Adds 8§ 62W.10. Requires a contract betwe PBM and a pharmacy to allow for the
synchronization of prescription drug refills for a patient at least one per year, if spec
criteria are met.
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16 Gag clause prohibition.

Adds 8§ 62W.11. (a) States that a contract between a PBM or health camlier an
pharmacy or pharmacist may not prohibit, restrict, or penalize the pharmacy or
pharmacist from disclosing to the enrollee any health care information deemed by tt
pharmacy or pharmacist as being appropriate, related to: the nature of treatment; ris
or alternatives; the availability of alternative therapies, consultations, or tests; utiliza
review decisions; the process used to authorize or deny services or benefits; or fina
incentives and structures.

(b) Requires a pharmacy or pharmacisptovide to an enrollee information on the
SYNRttSSQa G201t O2ad F2NJ I LINBaONRLI
reimbursed by the employesponsored plan, health carrier, or PBM, in accordance w
section 151.214, subdivision 1 (this pision requires pharmacists to provide informati
2y GKS LI GASYydQa O2L)leYSyid FyR SAGKSN
amount the pharmacy will be paid).

(c) States that a PBM or health carrier must not prohibit a pharmacist or pharmueway f
RAaOdzaaAy3d GKS AYyTF2N¥IGA2Y 2y GKS G240
GKS LIKIFNYIOeQa dzadzZf FyR OdzadG2YlF NE LIN
from all sources for dispensing the drug.

(d) States that a PBM or healtarrier must not prohibit a pharmacist or pharmacy fror
discussing the availability of any therapeutically equivalent alternative prescription d
2N FEGSNYFGABS YSGK2R&A& 2F LIJzNOKIFasSsz A
pricewhenthati§ Sa& SELISY&aA DS F2NJ 6KS SyNRft f ¢
health plan.

17 Point of sale.

Adds § 62W.12. Prohibits a PBM or health carrier from requiring an enrollee to mak
payment at the point of sale for a covered prescription drug in an amgreater than
the lesser of: (1) the applicable copayment; (2) the allowable claim amount; (3) the
amount the enrollee would pay purchasing the drug without using a health plan or o
source of benefits or discounts; or (4) the amount the pharmacybwiteimbursed from
the PBM or health carrier.

18 Retroactive adjustments.

Adds 8§ 62W.13. Prohibits a PBM from retroactively adjusting a pharmacy claim for ¢
prescription drug, unless the adjustment is a result of a: (1) pharmacy audit under s
62W.09;0r (2) technical billing error.
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19

20

21

22

Information provision; pharmaceutical assistance programs.

Amends § 147.37. Requires the Board of Medical Practice, at least annually, to enc
its licensees who prescribe drugs to make available to patients infimmah sources of
lower cost prescription drugs, and to provide these licensees with the address for th
webpage established by the Board of Pharmacy under section 151.06, subdivision <
provision replaces an existing requirement to provide infor@@in prescription drug
manufacturer assistance programs.)

Information provision; pharmaceutical assistance programs.

Adds § 148.192. Requires the Board of Nursing, at least annually, to encourage its
licensees who prescribe drugs to make availablpaiients information on sources of
lower cost prescription drugs, and to provide these licensees with the address for th
webpage established by the Board of Pharmacy under section 151.06, subdivision :

Practitioner.

Amends § 151.01, subd. 23. Includeshe definition of practitioner, for purposes of
emergency prescription refills, physician assistants, and dental therapists.

Information provision; sources of lower cost prescription drugs.

Amends § 151.06, by adding subd. 3. (a) Requires the Bé&tthomacy to publish a
page on its website that provide regularly updated information on:

(1) drug manufacturer patient assistance programs;
(2) the prescription drug assistance program established by the Board on Aging;
(3) the emergency insuli@ssistance program under section 256.937;

(4) websites on eligibility and enrollment in governmémded programs that help pay
for health care costs;

(5) the 340B drug program; and

(6) any other resources the board deems is useful for individuals atiempi purchase
drugs at lower costs.

(b) Requires the board to prepare educational documents and materials on the
information provided under paragraph (a). Specifies related requirements.

(c) Requires the board, at least annually, to encourage licensadratists and
pharmacies to make available to patients information on sources of lower cost
prescription drugs, and provide these licensees with the address for the web page
established under paragraph (a).
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23

24

25

26

27

28

Forms of disciplinary action.

Amends § 151.073ubd. 1. Allows the Board of Pharmacy to impose a civil penalty r
exceeding $25,000 for each separate violation of section 151.462 (prohibition again
charging unconscionable prices).

Grounds for disciplinary action.

Amends § 151.071, subd. 2. Giéfies a violation of section 151.462 (prohibition agains
charging unconscionable prices) by a manufacturer or wholesale drug distributor as
prohibited conduct and grounds for disciplinary action by the Board of Pharmacy.

Drug formulary.

Amends 8151.21, subd. 7. Limits an exemption from drug substitution and other
requirements when a drug is dispensed to persons covered by a managed care plal
a mandatory or closed drug formulary to subdivision 3 (required generic substitution
exceptwhenpre©d NA 6 SNJ AYRAOF 1S4 aRA&LISyasS I a

Coverage by substitution.

Amends § 151.21, by adding subd. 7a. When a pharmacist receives a prescription i
the prescriber has not expressly indicated is to be dispensedramunicated, and the
LINBAaONROGSR RNHZA Aa y23 O020SNBR dzyRSNJ
allows the pharmacist to dispense a therapeutically equivalent and interchangeable
prescribed drug or biological product that is covered underltbgzND K | & S NI &
pharmacist has a written protocol with the prescriber. Specifies related notice
requirements.

Refill requirements.

Amends § 151.211, subd. 2. Makesoaforming change to section 152.211, subdivisic
(emergency prescription fifls).

Emergency prescription refills.
Amends § 151.211, by adding subd. 3.

(a) Provides that a pharmacist, using sound professional judgment and in accordan
accepted standards of practice, may dispense a legend drug without a current
prescripton, if all of the following conditions are met:

(1) the patient has been compliant with taking the medication and has consistently f
the drug filled or refilled as demonstrated by pharmacy records;

(2) the pharmacy has a record of the prescription drrdeo for the patient, but the
prescription does not provide for a refill or the time for providing refills has elapsed;
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(3) the pharmacist is unable to contact the practitioner who issued the prescription, |
another practitioner responsible forthedr G A Sy i Qa O NBxX (2 2¢

(4) the drug is essential to sustain the life of the patient or to continue therapy for a
chronic condition;

(6) failure to dispense the drug would harm patient health; and

(6) the drug is not a controlledubstance, except for a controlled substance prescribet
treat a seizure disorder, for which a-hdur supply may be dispensed.

(b) Limits the amount dispensed to a-8@y supply, or the quantity originally prescribe:
whichever is less, except for seigunedicationslf the standard unit of dispensing
exceeds a 3@ay supply, the amount of drug dispensed or sold must not exceed the
standard unit of dispensing.

(c) Prohibits a pharmacist from dispensing or selling the same drug to the same pat
more than once in a 1:2nonth period.

(d) Requires a pharmacist to notify the practitioner who issued the prescription withi
hours of the drug being sold or dispensed. Requires authorization before any additic
refills may be dispensed.

(e) Requires the reed of the drug sold or dispensed under this section to be maintail
in the same manner as other prescriptions.

29 Requirements.

Amends § 151.252, subd. 1. Requires a manufacturer of insulin to pay to the Board
Pharmacy the applicable insuliegistration fee specified in section 151.254, by June
each year, beginning June 1, 2020. Allows the board to assess a late fee, and requi
board to deposit fees into the insulin assistance account.

30 Insulin registration fee.
Adds 8§ 151.77.

Subd.1. Definition. Definestmanufactureg and éwholesalerg

Subd.2. Reporting requirements(a) By March 1 of each year, beginning Mar:
1, 2020, requires manufacturers and wholesale drug distributors to report to
board every sale, delivery, or othdistribution within or into the state oiinsulin
that occurred during the previous calendar year in a marspecified by the
board. Allows the board to assess an administrative penalty@® $er day for
noncompliance.

(b) By March 1 of each year, beging March 1, 2020, requires owners of
pharmacies with at least one location in the state to report to the board the
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intracompany delivery or distribution into the state of insulin, if this is not
reported by a licensed wholesale drug distributRequires reporting to be done
as specified by the board, for deliveries and distributions for the previous
calendar year.

Subd.3. Determination ofthe Y I y dzF I O (i dzNBS NI &(a) Résdrdsihe
board to annually assess manufacturers a fee that in theeqge equals the
total cost of the insulin assistance program, including administrative costs, &
RSGSNXYAYS SI OK YI ydzF I Ol dzNBtdtDasis bagey @
G§KS YIydzFl O0 dzZNENRE LISNOSyidl IS 2res (
the commissioner of human services to notify the board of the estimated co:
the program for the first fiscal year.

(b) Requires the board to notify each manufacturer, by April 1 of each year
beginning April 1, 2020, of the annual fee amount thatstrbe paid.

(c)Allows a manufacturer to dispute the registration fee within 30 days after
notification, and specifies the procedures to be used. Requires a manufactu
disputing the fee to still remit the fee.

31 Prohibition against charging unconscionlkgbprices for prescription drugs.
Adds § 151.462.

Subd.1. Purpose Provides a purpose statement.

Subd.2. Definitions. Defines the following terms: essential prescription drug,
unconscionable price, health plan company, and wholesale acquisition cost.

G9aasSyuAalrft LINSBAONRLIIAZ2Y RNMHA¢ Aa F
(1) that is either: (i) covered by MA or a Minnesota Medicare Part D plaii) or
has been designated by the commissioner of human services as an essenti
medicine; and

(2) for which the wholesale acquisition cost in various formats exceeds $80.
term also includes drudevice combination products.

Gl yO2yaoOA2ylofS LINAOS: YSIya | LINF
inventing, producing, selling, amtistributing the drug and expanding access t
the drug; and (2) applies to an essential prescription drug sold to: (i) consun
in Minnesota; (ii) the commissioner of human services for use in a Minnesot
public healthcare program; or (iii) a health pleampany providing care to
Minnesota consumers, and the consumer, commissioner, or health plan con
has no meaningful choice about whether to purchase the drug, because the
no comparable drug sold in Minnesota whose price is justified.

Subd.3. Prohbition. Prohibits a manufacturer or wholesale drug distributor fr

charging or causing to be charged an unconscionable price for an essential
prescription drug. States that it is not a violation for a wholesale drug distribt
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to increase the price otk drug if this is directly attributable to additional cost
imposed by the manufacturer.

Subd.4. Commissioner of human services; list of essential prescription drugs
Allows the commissioner of humaservices, in consultation with the DHS
formulary commiitee, to designate essential medicines. Requires the
commissioner to maintain a list of all essential prescription drugs on the age
website. Exempts the commissioner from rulemaking under chapter 14 whe|
designating essential medicines and compilinglisteof essential prescription
drugs.

Subd.5. Notification of attorney general Requires the Board of Pharmacy, the
commissioner of human services, and health plan companies to notify the
attorney general of any increase, during a erear period, of 1%ercent of more
in the price of an essential prescription drug sold in Minnesota.

Subd6.! Gi2NySe IASYySNIftQa 2FFA0S G2 O
distributor. Requires the attorney general, in order to bring an action for
charging an unconscionabeice, to provide the manufacturer or distributor
with an opportunity to meet with the attorney general to justify the price of th
essential prescription drug.

Subd.7. Private right of action States that any action brought pursuant to
section 8.31, suldision 3a (private remedies and civil action) by a person
injured by a violation of this section is for the benefit of the public.

Subd.8. Severability States that provisions and parts of provisions of the
section, or its effective date, are severable.

Effective dateProvides that the section is effective the day following final enactment
applies retroactively to any prices charged by a manufacturer or distributor for essel
prescription drugs sold or distributed in Minnesota on or after JuR014.

32 Prescriptiondrug repository program.
Adds § 151.555.

Subd.1. Definitions. Defines the following termsentral repository distribute;
donor, drug;, health care facilitylocal repositorymedical suppliesoriginal,
sealed, unopened, tampeasvident packagingand practitioner.

G/ SYadNrf NBLRaAIG2NEBE YSIya I gK2f ¢
requirements and enters into a contract with the Board of Pharmacy.

G52y 2NE YSIya | KShufsingfacidy, a8sted lividyXakilf
meeting certain requirements, pharmacy, drug wholesaler, drug manufactur
or an individual at least 18 years of age.

Gl SIHftGK OFNB FILOAfAGEE YSIya | LKE
pharmacy, o nonprofit community clinic.
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drugs and meets certain requirements.

Subd.2. EstablishmentRequires the Board of Pharmacy to establish, by Jani
1, 2@0, a drug repository prgram through which donors may donate a drug ¢
medical supply, to be used by eligible individuRlequires the board to contrac
with a central repository to implement and administer the program.

Subd.3. Central repository requirementsRequires the boatto select a
wholesale drug distributor to act as central repository using a request for
proposal processSpecifies related requirements.

Subd.4. Local repository requirementdn order to serve as a local repository,
requires a health care facility tgree to comply with all federal and state
requirements related to the drug repository program, drug storage, and
dispensing, and maintain any required state license or registrafipacifies
application requirementsProvides that participation as a drugpository is
voluntary and specifies the process to be used to withdraw from participatiol

Subd.5. Individual eligibility and application requirementga) In order to
participate in the program, requires an individual to submit an application fol
to the local repository that attests that the individual: (1) is a state resident; (
uninsuredand not enrolled in MA or MinnesotaCartegs no prescription drug
coverage or is underinsured(3) acknowledges that the drugs or medical
supplies received myahave been donated; and (4) consents to a waiver of ch
resistant packaging requiremenfequires the local repository to issue eligibli
individuals with an identification card that is valid for one year, can be used
any local repository, and may Ibeissued upon expiratiorRequires the local
repository to send a copy of the application form to the central repository.
Requires the board to make available onvitsbsite an application form and the
format for the identification card.

Subd.6. Standard and procedure(a) Alows a donor to donate to the central
repository or a local repository prescription drugs and medical supplies that
specified requirements.

(b) Specifies requirements for prescriptions drugs to be eligible for donation.
(c) Specifies requirements for medical supplies to be eligible for donation.

(d) Requires the board to develop a drug repository donor form, which must
accompany each donation. Specifies requirements for the form and requires

form to be available onthe BoNR Qa ¢ So0aA (S o

(e) Allows donated drugs and supplies to be shipped or delivered to the cen
repository or a local repository. Requires the drugs and supplies to be inspe
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by the pharmacist or other practitioner designated by the repository to accef
donations. Prohibits the use of a drop box to deliver or accept donations.

(f) Requires the central repository and local repository to inventory all drugs
supplies that are donated, and specifies related requirements.

Subd.7. Standards and procedurd®r inspecting and storing donated
prescription drugs and suppliega) Specifies requirements for the pharmacist
authorized practitioner to follow when inspecting all donated drugs and supf

(b) Specifies storage requirements for donated drugssupplies.

(c) Requires the central repository and local repositories to dispose of all drt
and supplies not suitable for donation in compliance with applicable federal
state requirements related to hazardous waste.

(d) Requires shipments or delivesief controlled substances or drugs that can
2yfe 06S RA&ALISYyaSR G2 | LIGASYGH NB:
documented by the central or local repository, and returned immediately to t
R2Y2NJ 2NJ R2y2NRa NBLINBaASYydl GAGS ¢k

(e) Requires each repository to develop drug and medical supply recall polic
and procedures, and specifies related requirements.

(f) Specifies record keeping requirements related to donated drugs and supj
that are destroyed.

Subd.8. Dispensing rguirements (a) Allows donated drugs and supplies to b
dispensed if they are prescribed by a practitioner for the eligible individual.
Specifies related requirements.

(b) Requires the visual inspection of a drug or supply for adulteration,
misbranding, tenpering, and expiration, and prohibits dispensing or
administering of drugs meeting these criteria.

(c) Requires individuals to sign a drug repository recipient form and specifie:
form requirements.

Subd.9. Handling fees(a) Allows a repository to charge individual receiving ¢
drug or supply a handling fee of no more than 250 percent of the MA dispen
fee.

(b) Prohibits a repository from receiving MA or MinnesotaCare reimburseme
for a drug or supply provided through the program.
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Subd.10. Distribution of donated drugs and suppliega) Allows the central
repository and local repositories to distribute donated drugs and supplies to
other repositories.

(b) Requires a local repository that elects not to participate to transfer all
donated drugs and fplies to the central repository, and provide copies of thi
donor forms at the time of the transfer.

Subd.11. Forms and recorékeeping requirements(a) Specifies forms that mu:
0S T OGFLAtlFIofS 2y (KS o021 NRQa 6Soail

(b) Requires all records to be maintaghby a repository for at least five years,
and maintained pursuant to all applicable practice acts.

(c) Requires data collected by the program from local repositories to be
submitted quarterly or upon request of the central repository.

(d) Requires theentral repository to submit reports to the board as required |
contract or upon request.

Subd.12. Liability. (a) Provides that manufacturers are not subject to criminal
civil liability for causes of action related to: (1) alteration of a drug or lsuppa
party not under the control of the manufacturer; or (2) failure of a party not
under the control of the manufacturer to communicate product or consumer
information or the expiration date of a donated drug or supply.

(b) Provides civil immunity f@ health care facility, pharmacist, practitioner, ol
donor related to participation in the program and also prohibits a heedtated
licensing board from taking disciplinary action. States that immunity does nc
apply if the act or omission involves réeds, wanton, or intentional misconduc
or malpractice unrelated to the quality of the drug or supply.

Subd. 13. Drug returned for crediStates that this section does not allow a
donation when federal or state law requires the drug to be returned to the
dispensing pharmacy, for purposes of crediting the payer for the amount of
returned.

33 Prescription drug price transparency act.

Adds 8§ 151.80. States that sections 151.80 to 151.83 shall be known as the Prescri
Drug Price Transparency Act.

34 Definitions.

Adds § 151.81. Defines the following terms: commissioner, new prescription drug, p
assistance program, prescription drug, price, and profit.
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35 Reporting prescription drug prices.
Adds § 151.83.
Subd. 1. ApplicabilityRequires manufacturers to report the information
described in subdivisions 2, 3, and 4 to the commissioner of health, beginnit
October 1, 2019.

Subd. 2. Prescription drug price increases reportikgr prescription drugs
priced more than $40 for a coursé therapy, whose price increases by 10
percent or more in a X:Enonth period or 16 percent or more in a-2donth
period, requires a manufacturer to report to the commissioner at least 60 da
advance of the increase, the following information on druigipg and drug
costs:

(1) the wholesale acquisition cost (WAC) of the drug for each of the previou:
calendar years;

OHU GKS LINAOS AyONBI &S & I LISNDSy
calendar years;

(3) the price at initial launch;

(4) the factors that contributed to the price increase;

(5) the introductory price when approved for marketing;

(6) directs costs incurred by the manufacturer related to manufacture,
marketing, research and development, distribution, other administratosts;

and profit;

(7) percentage of the price spent on developing, manufacturing, and distribL
the drug;

(8) a description of any change or improvement in the drug that necessitates
price increase;

(9) the amount of financial assistance providetbtigh any patient assistance
program;

(10) any agreement contingent upon any delay in marketing a generic versic
(11) the patent expiration date;
(12) research and development costs paid using public funds;

(13) any other information the manufacturer des relevant; and
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(14) supporting documentation.

Subd. 3. New prescription drug price reportingor new brand name
prescription drugs priced over $500 for a-@8y supply or generics priced over
$200 for a 3eday supply, requires a manufacturer to repastthe commissioner
within 60 days of introduction, the following information on drug pricing and
drug costs:

(1) the wholesale acquisition cost of the drug;

(2) the price at initial launch;

(3) the factors that contributed to the price;

(4) direct costs iourred by the manufacturer related to manufacture, marketir
research and development, distribution, other administrative costs, and prof

(5) percentage of the price spent on developing, manufacturing, and distribL
the drug;

(6) the amount ofinancial assistance provided through any patient assistanc
program;

(7) any agreement contingent upon any delay in marketing a generic versior
(8) the patent expiration date;

(9) research and development costs paid using public funds;

(10) any other irdrmation deemed relevant by the manufacturer; and

(11) supporting documentation.

Subd. 4. Newly acquired prescription drug reportirfgor newly acquired brand
name prescription drugs priced over $100 for ad2y supply or generics pricec
over $50 for a 3@lay supply, requires the manufacturer to report to the
commissioner at least 60 days in advance of acquisition, the following

information on drug pricing and drug costs:

(1) the wholesale acquisition cost of the drug at acquisition and in the prior
calendar year;

(2) name of the company from which the drug was acquired and related
information;

(3) year the drug was introduced and the WAC of the drug at the time of
introduction;
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(4) the WAC for the previous five years;

(5) direct costs incurred by the mamaturer related to manufacture, marketing
research and development, distribution, other administrative costs, and prof

(6) percentage of the price projected to be spent on developing, manufactur
and distributing the drug;

(7) the amount of financlaassistance provided through any patient assistance
program;

(8) any agreement contingent upon any delay in marketing a generic versior
(9) the patent expiration date;
(10) research and development costs paid using public funds; and

(11) if available, th price as determined reasonable through effectiveness
measures.

Subd. 5. Comparison datéllows the commissioner to use any publicly availa
price information to verify prices reported by manufacturers.

Subd. 6. Additional information requestedillowsthe commissioner to make a
written request to a manufacturer for supporting documentation or additiona
information.

Subd. 7. Public posting of prescription drug price informati¢a) Requires the
commissioner to post on the department website, 30 days before a price chi
is effective, a list of drugs reported by a manufacturer and the information
reported under subdivisions 2 to 6.

(b) Prohibits the commissioner from postingdmhation that is not public data
or information not related to the price of a drug that the commissioner
determines is not in the public interest to disclose.

(c) Requires the commissioner to announce the posting and allow for public
comment.

(d) Requireshe commissioner to post a report on information withheld.

Subd. 8. ConsultationAllows the commissioner to consult with a nonprofit
dedicated to collecting and reporting health data, and the commissioner of
commerce, on the form and format of informatigosted and other
implementation issues.

Subd. 9. Legislative reporBy January 15, 2021, and annually each January :
thereafter, requires the commissioner to report to the legislature on
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implementation, including the effectiveness of addressing spetcdtels.
Specifies other criteria for the report.

36 Enforcement and penaltiesAdds § 151.84.

Subd.1. Civil monetary penaltiesProvides that a manufacturer may be subjec
to a civil penalty for failing to submit timely reports, failing to provide
information, failing to respond in a timely manner to requests for additional
information, and providing inaccurate or incomplete information.

Subd.2. Enforcement Directs the commissioner to adopt a schedule of
penalties, based on severity. Directs tlranissioner to impose civil penalties
as provided in law governing agency administrative penalties. Allows the
commissioner to remit or mitigate civil penalties. Requires civil penalties to t

paid to the commissioner of management and budget and deposit¢ioe
health care access fund.

37 Insulin assistance program.
Adds 8§ 256.937.
Subd.1. Establishment(a) Requires the commissioner of human services to
implement an insulin assistance program by July 1, 2020. Requires the
commissioner to:

(1) pay parttipating pharmacies for insulin dispensed to an eligible individua
and

(2) ensure pharmacy participation in all areas of the state and maintain an u
RFGS tAad0 2F LINIHAOALI GAYy 3T LIKIF NXI C

Subd.2. Eligible individual (a) Requires individuals to submit a signed
application to the commissioner. To be eligible, an individual must:

(1) be a resident of Minnesota;
(2) not be eligible for Medicare, MA, or MinnesotaCare;
(3) have a family income that does not exceed 400 peroéRPG; and

(4) be uninsured, have no prescription drug coverage, or be covered by an
individual or group health plan with an cof-pocket limit of $5,000 or greater.

States that eligibility for the program is subject to the limits of available fundi

(b) Requires the commissioner to develop an application form and make this
form available. States that applicants must include their income and insuran
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status with the application. Provides that the commissioner may require the
applicant to submit additioal information if necessary to verify eligibility.

(c) Requires the commissioner to determine eligibility for the program, upon
receipt of the application and any additional information, and issue persons
determined eligible with an identification cardrd¥ides that the card is valid fol
90 days and may be used at any participating pharmacy. States that an indi
Aad y20 StAIA0ES F2NINBYySglf dzydaAft
which time a new application must be submitted.

Subd.3. Phamacy patrticipation (a) States that pharmacy participation is
voluntary. In order to participate, requires pharmacies to register with the
commissioner and agree to reimbursement and contract terms. Allows a
pharmacy to withdraw from participation by priming written notice.

(b) Requires pharmacies to dispense insulin to eligible individuals who prest
valid prescription and an identification card.

(c) Requires eligible individuals to pay to the pharmacy a copayment equal 1
MinnesotaCare prescrifn drug copayment (currently $6 generic/$20 brand
name).

(d) For persons with coverage through a health plan, requires the pharmacy
process the insulin according to the health plan.

(e) Requires pharmacies, when dispensing insulin to an eligibledadiyio
provide the address for the web page established under section 151.06,
subdivision 3, paragraph (a).

38 Insulin assistance account.
Adds § 256.938.

Subd.1. Establishment Establishes the insulin account in the special revenue
fund in the state teasury. Requires insulin registration fees collected by the
Board of Pharmacy to be deposited into the account.

Subd.2. Use of account fundgFor fiscal year 2021 and subsequent fiscal yea
appropriates money in the account to the commissioner of huisenvices to
fund the insulin assistance program.

39 Service delivery.

Amends 8 256B.69, subd. 6. Requires managed care plans and-basety purchasing
plans under Medical Assistance to comply with section 62Q.83 (time limits for filling
specialty drugprescriptions).
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40 Severability.

Provides that if a provision related to PBM licensure is held invalid or unenforceable
remaining sections are not affected and the provisions are severable.

41 Citation.

States that specified sections of this articlenda$g OAGSR | & G ¢ KS |
LyadzZ Ay ! O o

42 Repealer.
Repeals the following statutory provisions:

A 151.214, subdivisiof ¢ prohibition on disclosure by pharmacy

A 151.60, 151,61, 151.62, 151.63, 151.64, 151.65,681.51.67, 151.68,
151.69, andl51.70¢ pharmacy audit integrity program

A 151.71¢ maximum allowable cost pricing
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This article modifies fees for the following heaitlated licensing boards and professions
by moving fees from rule to statute, increasing licensing fees, or adding new fees:

>

Board of Nursing Home Administrators
Traditional midwives

Naturopathic doctors

Genetic counselors

Board of Optometry

Board of Occupational Therapy Practice
Athletic trainers

Board of Psychology

Board of Social Work

Board of Dentistry

Board of Pharmacy

PP ID D D P P P

The article also makes changes related to the Pharmacy Practice Act and to the
Prescription Monitoring Program.

Section Description 9 Article 11: Health -Related Licensing Boards

1 Fees.
Proposes coding for § 144A.39.
Moves the Board of Nursing Home Administrators fees from Minnesota Rules, part
6400.6970 to this section, adds fees, and increases fee amounts.

2 Additional fees.
Amends § 147D.27 by adding subd. 5.
Makestechnical correction to codify all current traditional midwife licensing fees.
Makes this section effective the day following final enactment.

3 Fees.

Amends 8 147E.40, subd. 1.
Makes technical correction to codify all current naturopathic doctor licaptees.

Makes this section effective the day following final enactment.
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4

10

11

12

13

Fees.
Amends 8§ 147F.17, subd. 1.

Makes technical correction to codify all current genetic counselor licensing fees.

Makes this section effective the day following final enactment.

License renewal; license and registration fees.
Amends § 148.59.

Increases Board of Optometry annual licensure renewal fee; adds fees for state juri
prudence examination and miscellaneous labels and data retrieval.

Initial licensure fee.

Amends § 148445, subd. 1. Increases initial licensure fee for occupational therapist
occupational therapy assistants.

Licensure renewal fee.

Amends § 148.6445, subd. 2. Increases biennial licensure renewal fee for occupatic
therapists and occupational thergassistants.

Duplicate license fee.
Amends § 148.6445, subd. 2a. Increases occupational therapy duplicate license fee

Late fee.
Amends § 148.6445, subd. 3. Increases occupational therapy late renewal fee.

Temporary licensure fee.
Amends 8148.6445, subd. 4. Increases occupational therapy temporary licensure fe

Limited licensure fee.
Amends § 148.6445, subd. 5. Increases occupational therapy limited licensure fee.

Fee for course approval after lapse of licensure.

Amends § 148.6445ubd. 6. Increases occupational therapy fee for course approval
lapse of licensure.

Use of fees.

Amends § 148.6445, subd. 10. Specifies that occupational therapy licensure fees ai
the exclusive use of the board and shall not exceed the amdisiesl in the section.

Minnesota House Research Department Page113



H.F. 2414
Second engrossment

Section Description & Article 11: Health -Related Licensing Boards

14 Fees.
Amends § 148.7815, subd. 1.

Makes technical correction to codify all current athletic trainer licensing fees.

Makes this section effective the day following final enactment.

15 Fees.
Proposes coding for § 148.981.

Subd.1. Licensing feesMoves psychology licensure fees from rule to statute.
Adds fee for optional postoctoral supervised experience papproval.

Subd.2. Continuing education sponsor fedloves fee from rule to statute.

Makes this section effective the dayllfaving final enactment.

16 Fee amounts.
Amends § 148E.180.
Subd.1. Application fees Increases social work licensing application fees.

Subd.2. License feedncreases social work licensing fees.
Subd.3. Renewal feesIncreases social work licensure esval fees.

Subd.4. Continuing education provider feelarifies that fees are
nonrefundable.

Subd.5. Late fees Clarifies that fees are nonrefundable.

Subd.6. License cards and wall certificateGlarifies that fees are
nonrefundable.

Subd.7. Reactivation feesClarifies that fees are nonrefundable.

17 Emeritus inactive license.
Amends § 150A.06 by adding subd. 10.
Establishes an emeritus inactive license for a licensed dental professional who retir
from active practice. Specifies that tkeneritus inactive licensee may not practice in a
dental profession, and that the license is a formal recognition of the completion of tt
f A0SyasSSQa OIFNBSNIAYy 3I22R a0l yRAYy3IO w

Makes this section effecivJuly 1, 2019.
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18 Emeritus active license.
Amends § 150A.06 by adding subd. 11.
Establishes an emeritus active license for a licensed dental professional who retires
practice only on a pro bono or volunteer basis, or limited paid consulting or sajgarvi
practice.Requiresapplicationfee. Specifies practice limitations and renewal
requirements.
Makes this section effective July 1, 2019.
19 Emeritus inactive license.
Amends § 150A.091 by adding subd. 19. Adds application fee for emeritus inactive
license.
Makes this section effective July 1, 2019.
20 Emeritus active license.
Amends 8§ 150A.091 by adding subd. 20. Adds application fees for emeritus active |
in dentistry, dental therapy, dental hygiene, and dental assisting.
Makes this sectioeffective July 1, 2019.
21 Central service pharmacy.
' YSYR& 2 MpMdamI &dzoRd om® [/t NARFASE
22 Compounding.
Amends § 151.01, subd. 35. Clarifies that for mixing or reconstituting a drug accordi
I LINE RodkOrim@riufactuter directions, the label must be approved by the FDA
manufacturer must be licensed.
23 Syringe services provider.
' YSYR&a 2 mMpmdnm 6@ |FRRAY3 &dz0R®P nHO |
24 Application fees.
Amends § 151.065ubd. 1. Increases Board of Pharmacy licensure and registration
application feesModifies application fees by removing drug wholesalers and adding
third-party logistics providers, and removing drug manufacturer application fees.
25 Original license fee.

Amends 8 151.065, subd. 2. Increases pharmacist original licensure fee.
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26 Annual renewal fees.
Amends § 151.065, subd. 3. Increases Board of Pharmacy annual renewisiddiies
annual renewal fees by removing drug vidsalers and adding thirgarty logistics
providers, and removing drug manufacturer renewal fees.

27 Reinstatement fees.
Amends § 151.065, subd. 6. Clarifies language for Board of Pharmacy controlled
substance registrant reinstatemerilodifies license reinstatement fees by adding thir
party logistics providers

28 Grounds for disciplinary action.
Amends § 151.071, subd. 2. Updates terminology; adds provision to actions that
constitute fee splitting addressing price setting arrangements between pharmacies i
physicians, and pharmacies andemmarians.

29 Location.
Amends § 151.15, subd. 1. Makes clarifying change; allows a licensed pharmacist ¢
pharmacist intern working within a hospital to receive a prescription order and acces
K2aLAdlf LIKFNYIFOe&Qa LINE O Smripiey dectdiiciméshyn
process the order.

30 Receipt of emergency prescription orders.
Amends § 151.15 by adding subd. 5. Adds subdivision allowing a pharmacist to acc
prescription drug order when not present in a pharmacy, in specified cirauross.

31 Processing of emergency prescription orders.
Amends § 151.15 by adding subd. 6. Adds subdivision outlining the required proces
accepting and filling a prescription under subdivision 5, in emergency circumstance:

32 Pharmacy licensure reguements.

Amends § 151.19, subd. 1. Clarifies provision related to inspection prior to pharmac
licensure.

Specifies that pharmacy licensing requirements do not apply to manufacturers, who
drug distributors, and logistics providers who distribute hodiedysis supplies and
devices, if:

A the manufacturer leases or owns the licensed manufacturing or wholesal
facility from which the dialyga or devices will be delivered,;

A the dialysis supplies meet certain specifications;

A the supplies are only delivered pursuant to physician's order by a Minnes
licensed pharmacy;
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33

34

35

36

37

38

A the entity keeps records for at least three years, available to the board uj
request; and

A the entity delivers the supplies directly to a patient with estdge renal
RAaSlIaS 2NJ GKS LI GASyliQa RSaA3days
institution, for the same purpose

Sale of federally restricted medical gases.

Amends 8§ 151.19, subd. 3. Clarifies provision related to inspection prior to mgdgcal
distributor registration.

Requirements.

Amends § 151.252, subd. Qlarifies provision related to inspection prior to drug
manufacturing facility licensure.

Outsourcing facility.

Amends § 151.252, subd. la. Clariffgevisions related to inspection of outsourcing
facilities for initial licensure or renewal.

Payment to practitioner; reporting.

Amends § 151.252, subd. 3. Adds outsourcing facilities to the requirement for an an
report to the board.

Emergency vedrinary compounding.

Amends § 151.253 by adding subd. 4. Allows a pharmacist working within a pharma
licensed as a veterinary pharmacy to compound and provide a drug to a veterinarial
without a patient-specific prescription when:

4) the compounded drug iseeded in an emergency situation;

5) timely access to a compounding pharmacy is not available;

6) no suitable commercially manufactured drug exists to treat the
animal, or there is a shortage of the drug;

7) the compounded drug will be administered by a veteriaaror
employee, or dispensed in an amount not to exceed -@dy supply;

8) the pharmacy has selected the sterile or nonsterile compounding
license category; and

9) the pharmacy is registered by the DEA when providing compount
products containing controlledubstances.

Citation.
Amends § 151.32. Maodifies citation and title of the Pharmacy Practice Act
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39 Generally.
Amends § 151.40, subd. 1. Modifies list of persons who may possess, control,
manufacture, sell, furnish, dispense, or otherwise dispodeypbdermic syringes or
needles. Adds syringe service providers and their employees; persoasiseifistering
drugs pursuant to a prescription or practitioner direction; persons disposing of need|
for certain programs; and persons who sell, possesBandle hypodermic syringes or
needles.
40 Sales of limited quantities of clean needles and syringes.
Amends 8§ 151.40, subd. 2. Clarifies provisions governing the sale of hypodermic ne
or syringes. Removes provision prohibiting a pharmacy from adveytigedles for retail
sale.
41 Scope.
Amends § 151.43. Modifies cressference and specifies that the sections apply to
persons operating as thirgarty logistics providers.
42 Definitions.
Proposes coding for § 151.441. Defines the following terms foptirposes of sections
151.43 to 151.51:
A 45A3aLISyaSNE
A a5AaLRarAlGA2YyE
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A a2 K2t SalrfS RAAGNRKOGzl 2 NE
43 Prohibited drug purchases or receipt.

Amends 8§ 151.46. Adds licensed thualty logistics providers to those prohibited from
dispensing or distributing drugs directly to patients.
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44 Generally.

Amends § 151.47, subd. Removes requirements for wholesale drug distributors.
Requires manufacturers, repackagers, wholesale distributors, and dispensers to col
with requirements in federal law.

45 Licensing.
Amends § 151.47 by adding subd. 1a.

Paragraph (a) specifies that theard will license wholesale distributors, engaged in
wholesale distribution, consistent with federal law.

Paragraph (b) prohibits a person to act as a wholesale distributor unless licensed by
board.

Paragraph (c) requires application for a licensbéanade in a manner specified by the
board.

Paragraph (d) requires agreement to operate in compliance with state and federal le
order to be licensed.

Paragraph (e) requires a wholesale distributor facility in another state to prove licen:
or registration with the FDA or the state in which the facility is located, in order to be
licensed in Minnesota.

Paragraph (f) requires a license for each separate facility.

Paragraph (g) requires an inspection for licensure.

Paragraph (h) specifieglditional conditions for wholesale distributor licensure.

Paragraph (i) specifies that employees of wholesas$tributors do not need to be
licensed.

Paragraph (j) authorizes and requires fingerpbased criminal background checks for
facility manager®r designated representatives.

Paragraph (k) prohibits a licensed wholesaler from being owned by or employing
individuals who have been convicted of certain felonies or who have violated federa
or certain state licensure requirements.

Paragraph (mjequires a $100,000 surety bond prior to licensing a wholesale distribt
that is not governmenbwned and operated, and a $25,000 surety bond for an applic
with gross receipts under $10,000,000.

Paragraph (n) allows for waiver of the bond requiremientertain circumstances.
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Paragraph (o) specifies the purpose of the surety bond.

Paragraph (p) specifies that a single surety bond satisfies the requirement for all
wholesale distributor facilities under common ownership.

46 Third-party logistics provide requirements.
Proposes coding for § 151.471.

Subd.1. Generally Requires thireparty logistics providers to comply with
applicable federal law.

Subd.2. LicensingRequires board licensure for thiqghrty logistics provider,
consistent with federal lawSpecifies licensing requirements.

47 Access to reporting system data
Amendsg 152.126 subd. 6.

A new (k) requires the Board of Pharmacy to periodic audits, at éeemtally of
electronic and norelectronic access to the prescription monitoripgpgram by
permissible users, to ensure compliance with permissible use. Requires results of
periodic audits to be reported to the legislature.

A new (l) requires a permissible user who has delegated prescription monitoring prc
data access to an ageat employee to audit the use of the electronic system at least
guarterly to ensure compliance with permissible use. Requires the permissible user
AYYSRAFGSt&@ NBY2@S GKS SyLif 2eSSQa | 00
inappropriately accessedhta.

A new (m) requires permissible users to terminate prescription monitoring program «
access by former agents or employees, within three business days of the individual
leaving employment. Allows the board to conduct random audits to determine
compliance.

48 Disciplinary action.

Amends § 152.127, subd. 7. Provides that a prescriber or dispenser authorized to ¢
prescription monitoring program data who fails to comply watkbdivisior6, paragraphs
() or (m) is subject to disciplinary actiontbye appropriate healtHicensing board.

49 Patient information on record access.

Amends 8152.126, by adding subd. 10Qalows a patient who has been prescribed a

controlled substance to access the prescription monitoring program database to obt
information on access by permissible usérg i KS LI (i A SReduides theR | |
patient to complete, notarize, and submit a request form developed by the Board of
Pharmacy Requires the board to make the form available to the public on its website
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50 Repealer.

Repeals Minnesota Rules, parts 6400.6970; 7200.6100; and 7200446l ©f Nursing
Home Administratorand Board of Psycholodges).

Repeals sections 151.42, 151.44, 151.49, 151.50, 151.51, and 151.55, relating to
wholesale drug distributiolicensing and the cancer drug repository program.

Makes this section effective the day following final enactment.

Article 12: Health Department

This article modifies Health Department programs and activities. Sections in this article
dedicate certain litjation proceeds to a tobacco use prevention account to be used for
tobacco use prevention, modify requirements for medical cannabis, authorize rulemaking
for security screening systems, increase the annual service connection fee for public water
suppliesdirect the commissioner of health to administer statewide tobacco cessation
services, increase the age for purchasing tobacco products to 21, make changes to home
care provider laws, modify the positive abortion alternatives program, and establish home
vigiting, opioid prevention, community solutions for healthy child development, and
domestic violence and sexual assault prevention programs.

Section Description 9 Article 12: Health Department

1 Exceptions.

Amends 8§ 16A.151, subd. 2. Section 161A.86hdivision 1, requires money recoverec
by the state in litigation or a settlement to be deposited in the general fund, and
subdivision 2 establishes exceptions to this rule. Paragraph (f) establishes an additi
exception, requiring money the state reges from litigation regarding annual settleme
payments on transferred tobacco brands to be deposited in a new tobacco use
prevention account.

2 Industrial hemp.

Amends § 18K.02, subd. 3. Amends the definition of industrial hemp in the chapter
authorizes persons licensed by the commissioner of agriculture to grow industrial he
for commercial purposes and authorizes the processing, selling, and buying of indu
hemp grown in Minnesota, to make that definiti@onform withthe definition of hemp
in federal law.

3 Agricultural crop; possession authorized.

Amends 8§ 18K.03. Allows a hemp grower licensed by the commissioner of agricultu
sell hemp to medical cannabis manufacturers.
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4 Boring.
Amends § 1031.005, subd. 2. Amends the definitioa a2 NA y 3¢ Ay OKI
covers wells, borings, and underground uses) to specify that it includes temporary
borings.

5 Environmental well.
' YSYRA 2 mnoL®nnpsX &dzoR® yl o ! YSYRa
clarifying that it does not ifade an exploratory boring.

6 Temporary boring.
! YSYR&E 2 mMnoL®dnnpI &ddzoRP® mTld 55FAYySa
NEBLX I 0OSa GKS GSNY aiSYLERZNINE SYy@ANRYY

7 Notification required.

Amends § 1031.205, subd. 1. Pdms that a person is not required to notify the
commissioner before constructing a temporary boring (instead of temporary
environmental well as in current law).

8 License required.

Amends § 1031.205, subd. 4. Allows a person who is a professional endipemiogist
or hydrogeologist, professional geoscientist, or geologist, or who meets qualificatior
rule, to construct, repair, and seal a temporary boring (in addition to an environment
well as in current law). Removes language authorizing a kcgplsimber who does not
KFEgS + Sttt 2NJo2NAYy3I O2yiNF Ol2NRa f A
pumps or water pipes connected to water well water systems if the repair location is
an area with no licensed well contractors within 50 miles.

9 Report of work.
Amends § 1031.205, subd. 9. Modifies the deadline for submitting a report to the

commissioner of health related to well or boring construction or sealing to within 60
rather than 30 days, of completing the work.

10 Well notification fee.

Amends § 1031.208, subd. 1. Makes an existing $75 fee apply to the sealing of temj
borings, and provides that a single notification and $75 fee is required for all borings
single property. Exempts temporary borings less than 25 feet in demtithe
Y2UAFAOFGAZ2Y YR FSS NBIdZANBYSyiGa Ay
SY@ANRYYSyillt gStté¢ G2 aiUSYLER2NINE 02N
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11

12

13

14

15

16

Temporary boring and unsuccessful well exemption.

Amends § 103I.235, subd. 3. Exempts temporary borings that sesded by a licensed
contractor (rather than temporary environmental wells as in current law) from
requirements to disclose to a buyer the location of wells on the property.

Temporary boring.

Adds subd. 3a to § 1031.301. Requires the owner of a propetiya temporary boring tc
have the temporary boring sealed within 72 hours after the start of construction of tf
temporary boring, and specifies who is authorized to seal the temporary boring.

Notification required.

Amends § 1031.301, subd.Brohibits a person from sealing a temporary boring until ¢
notification is filed with the commissioner, except that temporary borings less than 2
feet in depth are exempt from this notification requirement. Provides that a single
notification is requiredor all temporary borings sealed on a single property.

Notification and map of borings.

Amends 8 1031.601, subd. 4. Provides that one site fee of $275 must be submitted 1
exploratory borings marked on the proposed boring map submitted to the cosimnier
of health, not $275 per exploratory boring. Also specifies the paper size for the map
proposed borings to be submitted to the commissioner.

Fees for ionizing radiatioroducing equipment.

Amends § 144.121, subd. Requires facilities that esradiationproducing security
screening system® pay the commissioner of healthbase registration fee of $100 plu
$100 for each system in usefinessecurity screening systerorfpurposes on this
section agadiation-producing equipment designed and used for security screening o
humans who are in the custody of a correctional or detention facility, and used by th
facility to image and identify contraband items concealed witiion all sides of a
human bod. Also defines correctional or detention facility.

Exemption from examination requirements; operators of security screening systems

Adds subd. 9 to § 144.12Exemptsmployees of correctional or detention facilities wr
operatesecurity screening systenasid the facilities in which these systems are opera
from certain statutory and regulatory requirements (e @perator need not have passel
a national exam for limited-kay machine operation) enforced by the Department of
Hedth.
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17

18

19

20

21

22

Data about births.

Amends § 144.225, subd. 2. Amends a subdivision governing access to birth data, 1
allow:

A atribal health department to obtain (1) contact information for a mother wr
gra y2i YFNNASR (2 | OKAf Rdandbbrh dni
6HO GKS OKAfRQa RF(GS 2F O0ANILK 60d
to a county social services department or a public health member of a fam
services collaborative); and

A atribal child support program to access birth reg®for child support
enforcement purposes.

Health data associated with birth registration.

Amends § 144.225, subd. 2a. Allows the commissioner of health to disclose to a trit
health department, health data associated with a birth registration thanidies a
mother or child at high risk for serious disease, disability, or delay (current law allow
commissioner to disclose this information to a community health board).

Certified birth or death record.

Amends 8§ 144.225, subd. 7. Directs the statéocal office of vital records to issue a
certified birth or death record or statement of no vital record found to any tribal
governmental agency upon request, if the certified vital record is needed for the
governmental agency to perform its duties (eant law allows local, state, and federal
governmental agencies to obtain certified vital records needed to perform their dutie

Fee setting.

Amends 8 144.3831, subd. 1. Increases the annual service connection fee assesse
commissioner of hedft for every service connection to a public water supply owned ¢
operated by a city or town, from $6.36 to $9.72.

Statewide tobacco cessation services.

Adds 8§ 144.397. Directs the commissioner of health to administer or contract for the
administration ofstatewide tobacco cessation services to help Minnesotans quit usin
tobacco products. Lists tobacco cessation services that may be provided, and requi
services to be consistent with evidenbased best practices and coordinated with
tobacco preventiorand cessation services offered to individuals through their health
insurance.

Tobacco use prevention account.

Adds § 144.398 stablishes a tobacco use prevention account and annually appropr
money from that account for tobacco use prevention atiegi.
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Subd. 1. Account createdreates a tobacco use prevention account in the
special revenue fund, and directs the commissioner of management and bu
to deposit into the account all money recovered by the state from litigation
regarding annual tobaccsettlement payments on transferred tobacco brands

Subd. 2. Uses of money in accouippropriates $12 million each year from th
account to the commissioner of health for tobacco use prevention activities.
the accountcontains less than $12 milliomdluly 1, appropriates the amount ir
the account to the commissioner.

Subd. 3. DefinitionsDefines terms: consent judgment; litigation regarding
annual tobacco settlement payments on transferred tobacco brands; and
settlement agreement.

23 Public policy.
Amends § 144.412. Expands the public purposes of the Clean Indoor Air Act to inch
protecting employees and the public from involuntary exposure to aerosol or vapor
electronic delivery devices.

24 Scope.

Amends § 144.413, subd. 1. Corrects a stagutmtation listing statutes to which the
definitions in this section apply, to make these definitions apply to the entire Clean
Indoor Air Act.

25 Smoking.

Amends § 144.413, subd. 4. The Clean Indoor Air Act prohibits smoking in certain
locations. Thisubdivision amends the definition of smoking for the act, by:

A specifying that smoking includes burning or carrying a lighted or heated «
cigarette, pipe, or other product;

A specifying that a lighted or heated product may contain, be made from, ¢
derived from nicotine, tobacco, marijuana, or another plant; and

A specifying that smoking includes carrying or using an activated electroni
delivery device.

26 Day care premises.
Amends § 144.414, subd. 2. Strikes language that includes the use of eled#&ibrecy
devices in the definition of smoking for purposes of prohibiting smoking in day care
premises. (This language is no longer needed since another section adds the use o
electronic delivery devices to the definition of smoking for the entire act.)
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27

28

29

30

31

32

Health care facilities and clinics.

Amends § 144.414, subd. 3. Strikes language that includes the use of electronic del
devices in the definition of smoking for purposes of prohibiting smoking in health cal
facilities and clinics. (This languagadsionger needed since another section adds the
use of electronic delivery devices to the definition of smoking for the entire act.)

Responsibilities of proprietors.

Amends 8§ 144.416. In a section establishing responsibilities under the Clean Indoot
Act for proprietors of public places, public transportation, places of employment, anc
public meetings, provides that the act does not prohibit a proprietor or other person
entity in charge from taking more stringent measures to protect individuals from
involuntary exposure to aerosol or vapor from electronic delivery devices.

Tobacco products prohibited in public schools.

Amends § 144.4165. Makes the following changes to a section prohibiting the use c
ingestion of tobacco, tobacco products, agldctronic delivery devices at public school

A NBY2@Sa I+ NBTFTFSNByOS (2 (GKS GSN¥Y

A clarifies that a person cannearry or use amctivatedelectronic delivery
device;

A prohibits the use of tobacco or electronic delivery devices at chartevdls;
and

A strikes language that prohibits persons under 18 from possessing any of
items.

Tobacco products shop.

Amends § 144.4167, subd. 4. In a subdivision in the Clean Indoor Air Act that allow:
sampling of tobacco products in a tobacco prodwsttep, provides that a person under
age 21 cannot enter a tobacco products shop at any time and modifies the descripti
products sold in a tobacco products shop. Also adds electronic delivery devices to tl
of products from which a tobacco prodscshop derives more than 90 percent of its
revenue.

Local government ordinances.

Amends § 144.417, subd. 4. In a subdivision governing authority of local governmer
under the Clean Indoor Air Act, provides that the act does not prohibit adova@rnment
from enacting more stringent measures to protect individuals from involuntary expos
to aerosol or vapor from electronic delivery devices.

Eligibility for license condition.

Amends 8§ 144.562, subd. 2. Increases the total number of swinddyedcritical access
hospitals are allowed per year, from 2,000 days per hospital per year to 9,125 days
hospital per year. Strikes paragraphs that allow the commissioner of health to apprc
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33

34

35

36

37

38

swing bed use beyond 2,000 days in certain conditions,dhaiv a hospital to admit a
limited number of additional patients to swing beds once the 2889 limit is reached
without commissioner approval or being in violation of this section, and that allow a
health system to allocate its total limit of swing beays among the hospitals within the
system.

Newborn hearing screening advisory committee.

Amends § 144.966, subd. 2. Under current law the newborn hearing screshitspry
committee expires June 30, 2019. This bill extends the advisory committeaa@0y
2025, and adds the following two members to this committee: a representative from
Deaf Mentor Program, and a representative of the State Academy for the Deaf from
Minnesota State Academies staff, who must be appointed by September 1, 2019.

Remedies available.

Amends § 144.99. Allows the commissioner of health to enforce the medical cannal
sections (sections 152.22 to 152.37) using the tools and authority in the Health
Enforcement Consolidation Act. (These provisions allow the commissmaecess
information and property, list enforcement actions the commissioner may take, prov
for contested case hearings, provide that a violation of a statute subject to enforcerr
under the act is a misdemeanor, and establish procedures for isadimgnistrative
penalty orders.)

Medication administration.

Amends 8 144A.43, subd. 11. Modifies the definition of medication administration in
statutes governing home care providers.

Medication reconciliation.

Adds subd. 12a to § 144A.43. For statigeserning home care providers, defines
medication reconciliation as the process of identifying the most accurate list of all
medications a client is taking by comparing the client record to an external list of
medications.

Standby assistance.

Amends § 14A.43, subd. 30. Modifies the definition of standby assistance in statute:
governing home care providers.

Change in ownership.

Amends 8§ 144A.472, subd. 5. Amendments to paragraph (a) clarify what constitutes
change of ownership for a home care provitieisiness. New paragraphs (b) and (c)

provide that when a change in ownership occurs, employees of the business under
old owner who continue employment with the business under the new owner are no
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required to undergo new training, except on policiéglee new owner that differ from
those of the old owner.

39 Fees; application, change of ownership, renewahd failure to notify.

Amends § 144A.472, subd. 7. Adds a penalty of $1,000 for a home care provider wi
temporary license that fails to notiffne commissioner of health within five days after i
begins providing services to clients.

40 Issuance of temporary license and license renewal.
Amends § 144A.473.

Subd.1. Temporary license and renewal of licendexempts temporary license:
from the requirement that home care provider licenses are valid for up to a y
from the date of issuance.

Subd.2. Temporary licenseAdds a reference that temporary licenses can be
extended according to subdivision 3. Regsitke commissioner to survey
temporary licensees within 90 calendar days after the provider begins provic
services. Also changes terminology from license year to license period.

Subd.3. Temporary licensee surveiodifies steps the commissioner may &k
if a temporary licensee is not in substantial compliance with a survey: in adc
to not issuing a license as provided in current law, the commissioner may
terminate the temporary license, or extend the temporary license and apply
conditions. Establisgts a deadline by which the commissioner must receive a
reconsideration request and supporting documentation from a temporary
licensee. Lists the circumstances under which a temporary licensee whose |
is denied may continue operating.

41 Types of homecare surveys.

Amends 8§ 144A.474, subd. 2. In a subdivision governing home care provider surve)
defines change in ownership survey, and requires such surveys to be completed wi
months after the commissioner issues a new license due to a chamgeigrship.

42 Conditions.

Amends § 144A.475, subd. 1. Permits the commissioner to refuse to grant a license
result of a change in ownership, if a home care provider, owner, or managerial offici
engages in certain conduct

43 Terms to suspension of calitional license.

Amends 8 144A.475, subd. 2. Provides that a home care provider operating under ¢
suspended or conditional license according to this subdivision may continue to oper
while home care clients are being transferred to other providers.
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44

45

46

47

48

49

50

51

52

Plan required.

Amends § 144A.475, subd. 5. Provides that a home care provider whose license is
suspended or revoked according to this subdivision may continue to operate while f
care clients are being transferred to other providers.

Prior crimiral convictions; owner and managerial officials.

Amends § 144A.476, subd. 1. Requires the commissioner to conduct a background
on owners and managerial officials of a home care provider before issuing a license
to a change in ownership.

Employeerecords.
Amends 8§ 144A.479, subd. 7. Makes a technical change.

Home care bill of rights; notification to client.

Amends 8§ 144A.4791, subd. 1. Clarifies that a client must receive a written notice o
home care bill of rights before the date serviegs first provided to the client.

Statement of home care services.

Amends 8§ 144A.4791, subd. 3. Clarifies that a home care provider must provide the
GAGK AYF2NXIGAZ2Y o62dzi GKS K2YS OF NB
can providebefore the date services are first provided to the client.

Initiation of services.

Amends § 144A.4791, subd. 6. Clarifies that if a client receives services before the
receives a review or assessment, a licensed health professional or registesednmust
complete a temporary plan and orient staff to deliver services.

Basic individualized client review and monitoring.

' YSYR& 2 wmnn! ontdpmE &ddzoRd® 17 d wSl dzA NB a
preferences to be completed within 30 days aftee date home care services are first
provided to the client.

Comprehensive assessment, monitoring, and reassessment.

Amends § 144A.4791, subd. 8. Requires an initial assessment or reassessment to ¢
within specified periods after the date home caervices are first provided to the clien

Service plan, implementation, and revisions to service plan.

Amends 8§ 144A.4791, subd. 9. Requires a service plan to be finalized within 14 day
the date home care services are first provided, rather th#iar the initiation of home
care services. Modifies what the service plan must include regarding staffing and
supervision.
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53

54

55

56

57

58

59

Medication management services; comprehensive home care license.

Amends 8 144A.4792, subd. 1. Requires a comprehensive homproaiger to have
policies to ensure security and accountability for management, control, and disposit
controlled substances, if the provider stores and secures controlled substances.

Provision of medication management services.

Amends 8§ 144A.4798ubd. 2. Requires an assessment conducted before a home ca
provider provides medication management services, to include providing instruction
the client or a representative on interventions to manage medications and prevent
medication diversion.

Individualized medication management plan.

Amends 8§ 144A.4792, subd. 5. Requires medication reconciliation to occur as part (
medication management.

Medication management for clients who will be away from home.

Amends § 144A.4792, subd. 10. Modifies reguients for medication management for
clients who will be away from home:

A for unplanned time away, limits the amount of medication a client may
receive to the amount needed for seven calendar days (rather than 120 |
[five calendar days] as in currelatv); and

A requires written procedures that apply during unplanned time away wher
registered nurse is not available, to specify how unlicensed staff must
document unused medications that are returned to the provider.

Treatment and therapy orders.

Amends8 144A.4793, subd. 6. Requires treatment and therapy orders to be renewe
least every 12 months, and requires these orders to include information on the dura
of the treatment or therapy.

Content.

Amends 8§ 144A.4796, subd. 2. Makes a technicalgdéo a subdivision governing whe
must be covered in home care provider employee orientation.

Supervision of staff providing delegated nursing or therapy home care tasks.

Amends 8§ 144A.4797, subd. 3. Clarifies when supervision must take place for staff
performing delegated tasks.
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60

61

62

63

64

65

66

Disease prevention and infection control.

Amends § 144A.4798. Consolidates and updates disease prevention and infection «
requirements for home care providers.

Membership.

Amends § 144A.4799, subd. 1. Allows persons thave received home care services
within the past five years to be members of the home care and assisted living progr:
advisory council.

Duties.

Amends 8§ 144A.4799, subd. 3. Clarifies the topics on which the home care and ass
living program advisry council may provide advice to the commissioner.

Integrated licensing established.
Amends § 144A.484, subd.Strikes an obsolete paragraph.

Eligibility for grants.
Amends § 148235, subd. 2. Modifies requirements for the positive aborgédternatives
program to:

A require an organization receiving a grant to indicate in its name, signage
printed materials that its purpose is to support women in carrying their
pregnancies to term and that it does not provide counseling or referrals f
abortions; and

A require all written materials provided by an organization receiving a gran
be medically accurate, and to require the commissioner of health to appr
any written materials.

Privacy protections.

Amends § 145.4235, subd. 3. Limits thi@imation an organization receiving a positive
abortion alternatives grant can release about a woman receiving services from the
2NBIFYATFGA2Y S (2 AyF2N¥IFGA2y NBtSFasSa
consent. Also requires an organization to alla woman to copy her health record onsi
provide the woman with a copy of her health record, or provide the woman with
information about the location of her health record if the woman no longer holds the
health record.

Provision of pregnancy test resis.

Amends § 145.4235, subd. 3a. Requires an organization receiving a positive abortic
alternatives grant and providing pregnancy tests to women, to give women a written
statement of the pregnancy test results at no cost, immediately after the testjratite
language requested by the woman.
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67 Duties of commissioner.

Amends § 145.4235, subd. 4. Requires the commissioner to establish an evaluatior
process for positive abortion alternatives grants and to use that process to evaluate
grants and inform graraward decisions for subsequent grant cycles.

68 Home visiting for pregnant women and families with young children.

Adds 8§ 145.87. Directs the commissioner of health to award grants to community he
boards, nonprofit organizations, and tribal nationsstart up or expand home visiting
programs serving pregnant women and families with young children.

Subd.1. Definitions. Defines terms for this section: eviderbased home visiting
program, evidencénformed home visiting program, and health equity.

Subd.2. Grants for home visiting program®irects the commissioner of healtt
to award grants to start up or expand home visiting programs serving pregni
women and families with young children. Requires home visits provided by 1
programs to be providedybearly childhood professionals or health professior
Requires grant funds to be used for evidefi@sed home visiting programs tha
address health equity, or evidendeformed home visiting programs that addre
health equity. Also requires these pragns to serve families or pregnant woma
who are high risk or have high needs.

Subd.3. Grant prioritization Directs the commissioner to give priority in
awarding grants to programs seeking to expand home visiting services with
community or regional partnships, and requires at least 75 percent of grant
funds to be allocated to evidendsased home visiting programs that address
health equity and up to 25 percent to be allocated to evidemfermed home
visiting programs that address health equity.

Subd.4. No supplanting of existing fund$kequires funds distributed under thit
section to supplement, and not supplant, existing funding for eviddrased or
evidenceinformed home visiting programs.

Subd.5. Administrative costs Allows the commissioner to asup to 10 percent
of the annual appropriation for training and technical assistance and to
administer and evaluate the program, and allows the commissioner to contri
for the performance of some of these activities.

69 Communitybased opioid preventionpilot grant program.

Adds § 145.9275. Directs the commissioner to establish a grant program to fund
community opioid abuse prevention pilot grants to reduce emergency room and hee
care provider visits results from opioid use or abuse and to reduce o&imsioid
addiction. Lists activities that may be funded using these grants.
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70 Goal; establishment.

Amends § 145.928. Adds access to and utilization ofduglity prenatal care, to the list
of priority areas in the eliminating health disparities prograperated by the
commissioner of health.

71 Community grant program; immunization rates, prenatal care access and utilization,
and infant mortality rates.

Amends § 145.928, subd. 7. Allows the commissioner of health to award grants thrc
the eliminating lealth disparities grant program, for projects to decrease racial and e
disparities in access to and utilization of higimality prenatal care.

72 Community solutions for healthy child development grant program.

Adds § 145.9285. Establishes the prograstablishes duties for the commissioner of
health, creates a Community Solutions Advisory Council, specifies organizations eli
for grants, requires the commissioner to develop a request for proposals for grants,
requires grants to be prioritized aravarded to organizations and entities in counties
with higher proportions of people of color and American Indians, and requires grant
recipients to report grant outcomes to the commissioner.

Subd.1. EstablishmentDirects the commissioner of health to abtish the
community solutions for healthy child development grant program, and
establishes purposes for the program.

Subd.2./ 2 YYA &&A 2y Reldes th&ariirhisSiéner of health to devel
a request for proposals for this program; provide outredaelshnical assistance,
and program development; review responses to the RFP; communicate witk
SGKYAO O02dzyOAf ax GKS aAyySazial LyF
learning council; establish an accountability process; maintain outcomes dat
and contract with a third party to conduct evaluations.

Subd.3. Community Solutions Advisory CoundRequires the commissioner to
appoint 12 people to a Community Solutions Advisory Council, requires at le
of these members to come from greater Miggpta, and lists duties for the

advisory council. Also provides for compensation of advisory council membe

Subd.4. Eligible granteesProvides that organizations eligible to receive grant
include organizations that work with communities of color amdefican Indian
communities, tribal nations and tribal organizations, and organizations focus
on supporting healthy child development.

Subd.5. Strategic considerations and priority of proposals; eligible populatior
grant awards Directs the commissiomein developing the RFP, to consider
building on community capacity to promote child development and family-we
being and to address social determinants of healthy child development. In
awarding grants, requires the commissioner to give priority to psa®from
organizations led by and serving people of color, led by and serving Americi
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Indians, with proposals focused on prenatal to gr&@dealthy development,
with proposals focused on multigenerational solutions, located in or proposil
serve commnities in moderate to high risk counties, or commusbsed
organizations that have historically served communities of color and Americ.
Indians but have not had access to state grant funding. Requires initial gran
be awarded by April 15, 2020, aadnually thereafter, and provas that grants
are awarded for thirdyear periods.

Subd.6. Geographic distribution of grantsRequires the commissioner and the
advisory council to ensure that grants are prioritized and awarded to
organizations in countiesith a higher proportion of people of color and
American Indians than the state average, to the extent possible.

Subd.7. Report Requires grant recipients to report grant outcomes to the
commissioner.

73 Domestic violence and sexual assault prevention gram.

Adds 8§ 145.987. Directs the commissioner of health to award grants to nonprofit
organizations for domestic violence and sexual assault prevention activities.

Subd.1. Program establishedDirects the commissioner of health to administe
a domestic violence and sexual assault prevention program.

Subd.2. Grant criteria Directs the commissioner to award grants to nonprofit
organizations to develop new programs or sustain or expand exjgtograms,
to prevent domestic violence and sexual assault. Lists activities that may be
funded with these grants.

Subd.3. Definition. Defines domestic violence and sexual assault to include
intimate partner violence, sex trafficking, domestic abuse, cransexual
conduct crimes, abuse international marriageforced marriageand female
genital mutilation

Subd.4. Promotion; administration Allows the commissioner to spend up to 1
percentof program funding each fiscal year to promote and administer the
program.

Subd.4. Nonstate sourcesAllows the commissioner to accept contributions
from nonstate sources, and appropriates those contributions to the
commissioner for this program.

Subd.5. Program evaluationRequires the commissioner to report by Februar
28 of each eveimumbered year to the legislative committees governing healt
on grants made under this section. Directs the commissioner to evaluate the
effectiveness of the program, drto use the evaluation information to inform
existing and proposed department policies and programs. Requires an
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organization receiving a grant to make available to MDH aggregate data on
activities funded by the grant.

74 Hemp.

Addssubd. 5a ta§ 152.22. efines hemp for purposes of the medical cannabis statute
by referring to the definition of industrial hemp in chapter 18K.

75 Hemp grower.
Addssubd. 5b to§ 152.22. Defines hemp grower for purposes of the medical cannab
statutes.

76 Medical cannabis.

Amends § 152.22, subd. 6. Amends the definition of medical cannabis that applies t
medical cannabis statutes, to add raw cannabis delivered using a vaporized deliven
method as an allowable delivery form. (Current law allows medical cannabis to be
delivered through liquid, pill, a topical application, or a vaporized delivery method us
liquid or oil, and the use of dried leaves or plant form is not permittibthikes this
section effective August 1, 2020, or earlier if the commissioner of health esrtifat the
department has the procedures and guidelines in place to implement this section.

77 Registered designated caregiver.

Amends § 152.22, subd. 11. Amends the definition of registered designated caregiv
requiring a caregiver to be 18 or oldether than 21 or older as in current law and
Y2RAFE@AYI (GKS RSAONARLIIAZ2Y 2F | LI GASY
caregiver.

78 Registry verification.
Amends § 152.22, subd. 13. Amends the definition of registry verification, to provide
it does not list the patie®& ljdzt t AF@Ay3 YSRAOFE O2yR)
the spouse is acting as caregiver to the patient.

79 Qualifying medical condition.

Amends § 152.22, subd. 15. Amends the definition of qualifying medical conthitit
applies to the medical cannabis statutes, to:

A remove the additional qualifications that a person with cancer or termina
illness must satisfy in order to obtain medical cannabis (under current lax
person with cancer or terminal illness may obtanedical cannabis only if tt
condition or treatment produces severe or chronic pain, nausea or sever
vomiting, or cachexia or severe wasting. The amendment to this subdivis
removes those additional requirements.); and

A add (1) any chronic conditidior which an opiate could otherwise be
prescribed, and (2) chronic pain or intractable pain, as qualifying medica
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conditions. (The commissioner of health added intractable pain to the list
gualifying medical conditions in December 2015, and patients wi
intractable pain were eligible to obtain medical cannabis beginning Augu
2016. Chronic pain is a new qualifying medical condition being added by
amendment.)
Makes this section effective August 1, 2020.
80 Medical cannabis manufacturer registrian.
Amends § 152.25, subd. 1. Provides that a registration agreement between a medic
cannabis manufacturer and the commissioner is not transferable.
81 Revocation or nonrenewal of a medical cannabis manufacturer registration.
Amends § 152.25, subd. laakks a conforming change with the amendment to secti
152.25, subdivision 1, which makes registration agreements not transferrable.
82 Notice to patients.
Amends § 152.25, subd. 1c. Includes spouses acting as caregivers to patients enro
the medicalcannabis program, in a subdivision requiring the commissioner to notify
OSNIFAY LIS2LX S AT GKS O2YYA&aaAz2ySNI GlF
to provide medical cannabis.
83 Reports.
Amends § 152.25, subd. 4. Directs the commissionerawide updates to certain
legislative committees and to the task force on medical cannabis therapeutic resear
(1) changes in federal law regarding the use of hemp, and (2) the market demand a
supply for products made from hemp that can be usednfiedicinal purposes.
84 Commissioner duties.
Amends § 152.27, subd. 2. In a subdivision that in part requires the commissioner t
create a certification for health care practitioners to use to certify whether a patient \
a qualifying medical conditiomeeds a designated caregiver, modifies the description
LI GASYydQa RAalFOAfTAGE GKIG ySOSaaadalrds
85 Patient application.

Amends § 152.27, subd. 3. In a subdivision establishing requirements for patients tc
forenrollmentinKS YSRAOIf OFyyloAada LINRPINIYSZ )
disability that necessitates a designated caregi®¢so adds spouses as patient caregi\
G2 GKS OSNIAFAOFGAZR2Y FNRY | KSItakK OF
medicd condition and need for a caregiver.
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86

87

88

89

90

91

Registered designated caregiver.

Amends § 152.27, subd. 4. In a subdivision establishing procedures and requiremel
designated caregivers to be registered under the medical cannabis prolgraers the
age for acaregiver from21to 1B Y2 RAFASa G(GKS RSaONXA LI A
necessitates a designated caregie® |j dzA NS& | RSaA3dylr GSR
to be renewed every two yearand provides that a registered designated caregiver
also be a patient enrolled in the registry program and may possess and use medica
cannabis as a patient.

Parents, legal guardians, and spouses.

Amends § 152.27, subd. 5. Adds spouses of patients to the list of people who may ¢
patient caregivewithout having to register as a designated caregiver.

Patient enroliment.

' YSYRA 2 MPHOPHTI &Adz0R® cd wSY2@Sa I L
AYF2NXYEGA2Y tAAGSR 2y (0K 2L IRARSyY UFrQaLJrN
acting as a patient caregiver, to the information included on a registry verification.

Health care practitioner duties.

Amends § 152.28, subd. 1. Allows a health care practitioner to use telemedicine to
conduct a patient assessment to issue a recertificatian a patient has a qualifying
YSRAOIt O2yRAGAZ2YD® 1 fa2 Y2RAFASA GKS
a designated caregiver.

Manufacturer; requirements.

Amends § 152.29, subd. 1. Increases the number of medical cannabis distributi
facilities that must be operated in the state from four to eight. Directs the commissio
to designate geographic service areas served by each manufacturer, and prohibits i
manufacturer from having more than two distribution facilities located in each
geographic service area. Allows a manufacturer to obtain hemp from a hemp growe
process that hemp into an allowable form of medical cannabis. Provides that hemp
subject to quality control, security and testing, and other requirements that apply to
medical cannabis plant material, and requires a manufacturer to verify that a hemp
grower is licensed by the commissioner of agriculture before obtaining hemp from tt
hemp grower.

Manufacturer; production.

Amends § 152.29, subd. 2. Requires hemp prsinggo take place in a secure setting,
and allows a manufacturer to use hemp to provide a reliable, ongoing supply of mec
cannabis. Requires hemp plant material to be processed into an allowable form of
medical cannabis before it is distributed to featts.
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92 Manufacturer; distribution.
Amends § 152.29, subd. 3. Allows a manufacturer to transport medical cannabis or
medical cannabis products to another manufacturer for the receiving manufacturer t
distribute. Allows a manufacturer to distribute up &090day supply of medical cannabi
rather than a 3@day supply as in current law. Makes a conforming change.

93 Data practices.
Amends § 152.31. Allows the commissioner to execute data sharing arrangements
the commissioner of agriculture to verifgdinsing, inspection, and compliance
information related to hemp growers.

94 Criminal and civil protections.
Amends § 152.32, subd. 2. Makes a change to conform with other language allowin
patient spouses to serve as caregivers to patients enrolled in #dical cannabis
program.

95 Intentional diversion; criminal penalty.
Amends § 152.33, subd. 1. Specifies that transferring medical cannabis to another
registered manufactureor to a spouse caregiver of a patiedies not subject a
manufacturer to criminapenalties.

96 Diversion by patient, registered designated caregiver, parent, legal guardian, or
LI ASydQa alLl2dzaST ONAYAYlIf LISylrfieo
Amends § 152.33, subd. 2. Adds patient spouses serving as caregivers to the list of
caregivers subject to criminpenalties if they divert medical cannabis to a person oth
than the intended patient.

97 Health care facilities.
Amends § 152.34. Allows hospice providers, supervised living facilities, and other h
facilities regulated by the commissioner of healtheropt reasonable restrictions on thi
use of medical cannabis.

98 Impact assessment.
Amends 152.36, subd. 2. Directs the task force on medical cannabis therapeutic res
G2 S@rftdad S GKS AYLI OO 2F daAaAy3d KSYLJ

99 Swepension; illegal purchase of alcohol or tobacco.

Amends 8§ 171.171. In a section requiring the commissioner of public safety to susp
LISNAE2Y Qad RNAGSNRA fAO0OSyasS F2NJAff STl
referring to a petty misdemeanr penalty being eliminated in the bill for using false
identification to purchase tobacco. Also provides that if a person lends a license or «
identification to a person under 21 (rather than under 18 as in current law) for certai
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purchases, thecomma a8 A 2y SNJ Ydza i &adzalLISyR GKS S
purchases covered by this clause to include tobacco, a tobatated device, an
electronic delivery device, or a nicotine or lobelia delivery product (rather than a tob
product as in currenlaw).

100 Commissioner of health data.

Amends § 214.25, subd. 2. Makes a technical change to a subdivision classifying d:
collected or maintained by the commissioner in administering the HIV/HBV/HCB
prevention program (a program being repealed in thigcke), and strikes paragraphs
authorizing disclosure of certain data under this program that are obsolete if the pro
is repealed.

101 Administrative penalty for sales and furnishing; licensees.

Amends § 461.12, subd. 2. In a subdivision establigiénglties for certain conduct by ¢
retail seller of tobacco, tobacelated devices, electronic delivery devices, and nicoti
or lobelia delivery products, makes the following changes:

A changes the age at or above which a person can purchase tobaccogteb:
related devices, electronic delivery devices, and nicotine delivery device:
from 18 to 21;

A makes the penalties apply for giving or furnishing these items, in additior
selling these items as in current law; and

A increases the penalties imposed felling, giving, or furnishing to a person
under age 21, and allows a license to be revoked for a third or subseque
violation.

102 Administrative penalty for sales and furnishing; individuals.

Amends § 461.12, subd. 3. In a subdivision establishing pes&iti certain conduct by
an individual, makes the following changes:

A makes the $50 penalty apply to giving or furnishing tobacco, tobesleted
devices, electronic delivery devices, or nicotine or lobelia delivery produc
an underage person, in aditdin to selling these items as in current law;

A changes the age at or above which an individual can buy these items fro
another individual, from 18 to 21; and

A makes imposition of the administrative penalty optional rather than
mandatory.

103 Alternative penalties for use of false identification; persons under age 21.

Amends § 461.12, subd. 4. In a subdivision allowing local units of government to co
with interested persons to develop alternative penalties for using a false ID to buy
tobacco, tobacceaelated devices, electronic delivery devices, or nicotine or lobelia
delivery products, makes the following changes:
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A provides that the penalties must be alternativeitpenalties and prohibits
alternative penalties from including fines or monetary penalties.

104 Compliance checks.

Amends § 461.12, subd. 5. In a subdivision governing compliance checks conducte
retail sellers of tobacco products and related items,rades the ages of persons who 1r
be involved in compliance checks (from over age 15 but under age 18 as in current
Fd €tSFrad wmt odzi dzyRSNJ F3S umOd wSljdzaA N
written consent to participate in compliance eétks. Requires the local unit of
government licensing retail sellers of tobacco products to report violations to the
commissioner of human services by January 15 each year, and lists information the
reports must include and may include. Requires the casioner to make information i
reports from the past five years publicly available, to make the most recent list of
licensees publicly available, and to update this information at least annually.

105 Defense.

Amends § 461.12, subd. 6. Amends a subdivisstabéishing an affirmative defense to
charge of selling tobacco or related items to an underage person, by changing the €
which a person can purchase tobacco or related items from 18 to 21.

106 Notice to commissioner; information shared witbommissioner of human services.

Amends § 461.12, subd. 8. By January 15 of each year, requires the commissioner
revenue to provide the commissioner of human services with a list of tobacco retaile
currently licensed by local jurisdictions. (Localgdigtions report this information to the
commissioner of revenue within 30 days of issuing a license.)

107 Ban on selservice sales; exceptions.

Amends § 461.18. In a subdivision prohibiting-selvice sales of tobacco and related
items, amends the desgtfion of tobacco products shop to conform with language in
section 144.4167, subdivision 4; changes the age at which a person can enter a tok
products shop from 18 to 21; and adds sales of electronic delivery devices to the lis
items sold at a tobaco products shop. Provides that a subdivision prohibiting the sal
tobacco products and related items from vending machines does not apply to vendi
machines in locations that cannot be entered by persons under age 21, rather than
age 18 as inwrrent law. Also updates a citation to a provision in the Code of Federal
Regulations, which governs tobacco product sales via vending machineersatée
displays, and maibrder sales.
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108 Age verification and signage required.
Adds § 461.22.

Subd.1. Sgnage Requires all locations where tobacco, tobatetated devices,
electronic delivery devices, and nicotine or lobelia delivery products are solc
display a sign in plain view that selling these products to a person under age
illegal. Makeshis sign provide notice to people selling these products that th
must verify the age of any person under age 30 who wants to buy one of the
products.

Subd.2. Age verification Requires a retail seller of tobacco products to verify
that a person seeking to buy tobacco or a related item is at least age 21. Pr«
that verification is not required if the purchaser appears to be age 30 or olde

109 Sale of tobacco to persons undege 21.
Amends § 609.685.

Subd.1. Definitions. Modifies the description of items that are not tobacco.
Makes a technical change to the definition of tobacetated devices. Amends
the definition of electronic delivery device by adding a reference taling
aerosol and removing language that a person uses an electronic delivery de
to simulate smoking in the delivery of nicotine or another substance. Lists ite
that are included in the definition of electronic delivery device, and updates
language dscribing products that are not electronic delivery devices

Subd.laPenalty to sell or furnishChanges the penalty from a misdemeanor-
a petty misdemeanor for a first violation if a person gives or furnishes tobact
related items, in addition to skhg these items as in current law, to an undera
person, and changes the age from 18 to 21. Lowers the penalty for a subse:
violation from a gross misdemeanor to a misdemeanor.

Subd.2. Use of false identificationStrikes language regarding furnisi
tobacco or related items to persons under age 18. Changes the penalty fron
misdemeanor to an alternative civil penalty if a person under age 21 (rather
under 18 as in current law) buys or attempts to buy tobacco or a related iten
using a false ID

Subd.2a. Alternative penalties Directs law enforcement and court systems
representatives to consult with interested persons to develop alternative
penalties for persons under 21 who violate this section, and lists options for
alternative penalties. Prohibits alternative penalties froraluding fines or
monetary penalties.
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Subd.3. Petty misdemeanor Strikes a subdivision establishing a petty
misdemeanor penalty for a person under age 18 who possesses or purchas
tobacco or related items.

Subd.4. Effect on local ordinancesJpdates réerences to a range of
subdivisions since subdivision 3 is being stricken.

Subd.5. ExceptionsUpdates the age of an Indian who may receive tobacco
part of a traditional spiritual or cultural ceremony, fraimder18 tounder21,
and updates the age g@fersons exempt from the penalties if the person
purchases tobacco or related items for training, enforcement, education, or
research purposes, fromnder18 tounder21.

Subd.6. Seizure of false identificationin a subdivision allowing seizure of fals
identification, changes a term from retailer to licensee.

110 Sale of nicotine delivery products to persons under age 21.
Amends § 609.6855.

Subd.1. Penalty to sell or furnishChanges the penalty from a misdemeanor t
petty misdemeanor for a first violation if a person gives or furnishes, in addit
to sells as in current law, a product containing or delivering nicotine or lobeli
a person under age 21 (rather than 18imsurrent law). Allows a product
containing or delivering nicotine or lobelia to be sold to a person under age :
the product is a drug, device, or combination product authorized for sale by
U.S. Food and Drug Administration.

Subd.2. Use of falsadentification. Changes the penalty from a misdemeanor
an alternative civil penalty if a person under 21 (rather than under 18 as in
current law) buys or attempts to buy a nicotine or lobelia delivery product.
Provides that penalties do not apply if arpon under age 21 buys or attempts
buy these products for training, education, research, or enforcement purpos

Subd.3. Alternative penalties Strikes language establishing a penalty for a
person under age 18 who possesses or purchases a nicotiabadia delivery
product. Directs law enforcement and court systems representatives to deve
alternative penalties for persons under age 21 who violate this section, and
options for alternative penalties. Prohibits alternative penalties from idicig
fines or monetary penalties.

111 Skin lightening products public awareness and education grant program.

Subd.1. Establishment; purposeDirects the commissioner of health to develc
a grant program to increase public awareness and educate commuoititte
health dangers of using skin lightening products that contain mercury.
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112

113

Subd.2. Grants authorizedDirects the commissioner to award grants to
community-based organizations serving ethnic communities, local public hee
entities, and nonprofibrganizations that provide health care and public healtl
services to minorities, and requires the commissioner to prioritize awarding
grants to organizations that have historically served communities at significe
risk from these products and that havetritad access to state grant funding.

Subd.3. Grant allocation Requires grant funds to be used to conduct public
awareness and education activities on the dangers of these products, the
symptoms and health effects of mercury poisoning, and how to dispbse
products with mercury. Lists information a grant application must include.

Revisor instruction.

Directs the commissioner of health to correct crosferences in statute to conform witt
the repeal of the HIV/HBV/HCV prevention program.

Repealer.

Pam (a) repeals 144.414, subd. 5 (prohibiting the use of electronic delivery devices
certain specific locations and authorizing political subdivisions and businesses to ac
more stringent prohibitions on the use of electronic delivery device$A45, subd 6,
and 144A.481dbsolete provisions regarding tuberculosis prevention and coffrol
home care providerand the transition to a new licensingstture for home care
providers).

Para (b) repeals the HIV/HBV/HCV prevention program statutes i3ahu2020.
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This article modifies provisions governing health coverage, health maintenance
organizations, and health service plan corporations. The article includes provisions
modifying loss ratio standards, requiringverage for certain services and treatments,
requiring attorney general review and approval of nonprofit health care entity
conversions, requiring HMOs to be nonprofit corporations, regulating the use of HMO net
earnings, establishing network adequacyuggments, providing for mental health parity,
prohibiting the use of step therapy for metastatic cancer, providing for coverage of
contraceptive methods and services, and extending the moratorium on nonprofit HMO
and nonprofit service plan corporation cegrsion transactions.

Description & Article 13: Health Coverage

1

Loss ratio standards.

Adds subd. 1 to § 62A.02R) Requires individual health plans to provide benefits to
enrollees that equal at lea8®0 percent of premiums earned.

(b) Requiresmall employer health plans to provide benefits to enrollees that equal a
least & percent of premiums earned.

(c) Requires health plans issued to large groups to provide benefits to enrollees tha
at least 85percent of the premiums earned.

(d) Reuires shoriterm health plans to provide benefits to enrollees that equal at leas
percent of premiums earned.

(e) Provides information on how to calculate loss ratios for health plans issued by ai
HMO.

() Requires health carriers to submit evideméecompliance with paragraphs (a) t) to
the commissioner by June 1 of every year for the previous year.

(9) Requires the commissioner to review the ogjs required under paragraph)(for
reasonable, soundness, and compliance with this secReguires the commissioner to
resolve issues in the report with the health carrier, and if they cannot be resolved, tc
require the carrier to issue an appropriate rebate.

(h) Provides that a health plan that does not comply with the fegaents in paragralps
(a) to (9 is unfair and deceptive and subject to penalties.

(i) Requires the commissioners of health and commerce to issue a public report on
ratios every year.
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